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Abstract 
Young people around the world report high rates of intimate partner violence (IPV) and are at 
a critical life stage for building the foundations for intimate relationships free from violence 
later in life. Working with young people in culturally diverse contexts to understand their 
perceptions of and experiences within intimate relationships is an important step for IPV 
prevention globally. In Samoa, the Pacific Island nation where this study is located, 47.5% of 
young women (aged 15-24 years) report experiencing physical and/or sexual IPV. Social 
norms and cultural taboos leave young people in Samoa largely alienated from sexual and 
relationship health promotion. There is an immediate need to better understand the root 
causes of violence with this at-risk group to inform meaningful intervention that can halt 
violence, and to work with young people to establish safe and fulfilling intimate relationships 
free from violence now and into the future. 
This thesis presents findings from a participatory study conducted with young people in Apia, 
Samoa’s urban centre. The study was conducted over three phases. The first phase engaged 
15 young people in an interactive drama workshop to gain in-depth understandings of their 
perceptions, conceptualisations and challenges within intimate relationships. The second 
phase worked with a smaller group of five young people to translate the initial outcomes from 
Phase 1 into a performance script. In the final phase, this script was presented to a broader 
group of approximately 50 young people as an interactive production aimed at providing 
opportunities for critical reflection and dialogue around current challenges within intimate 
relationships and possible ways forward. 
The data collected throughout the three phases of the study included: photographs and audio-
visual material to capture embodied knowledge and exploration and transcriptions of focus 
group discussions after the first and final phases. Intersectionality informed approaches 
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guided the data collection and analysis, drawing out key intersections between individuals’ 
multiple identities and personal biographies with social and cultural systems of power, 
highlighting the implications of these for young people’s experiences within intimate 
relationships. 
Finding from across this study indicate young people in Samoa are engaging in intimate 
relationships and grappling with actions and approaches related to current and future 
experiences of IPV. Young people in Samoa want to engage in safe and fulfilling intimate 
relationships built on equality, but intersections of identities related to gender, age, religion 
and sexuality, with social gender expectations that support male leadership and hierarchical 
social systems, limit avenues and opportunities for young people to question current practices 
and explore new approaches. Findings suggest the interactive production provided an 
opportunity for participants to embody current and new approaches, and to physically express 
and explore alternative responses in a safe space. These embodied opportunities built a sense 
of empowerment and courage to try new approaches in practice. Such findings indicate a 
potential for drama as a tool for supporting critical consciousness in relation to intimate 
relationship practices with diverse groups of young people warrants further investigation. 
This thesis makes three significant contributions to public health: addressing an important 
gap in knowledge to inform IPV prevention with young people in Samoa; building on a small 
body of literature indicating a role for drama in public health research and practice; and 
supporting continued engagement with social theories in public health, specifically 
advocating for intersectionality informed approaches in health promotion research and 
practice. 
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Chapter 1. Introduction 
Intimate partner violence (IPV) is an important public health concern. Rates vary across the 
world but on average approximately one in three women experience physical and/or sexual 
abuse and prevalence increases substantially when emotional abuse is included (Devries et 
al., 2013; Jewkes, 2010). Across the globe young people feature predominately in prevalence 
of IPV with national survey data from nine countries indicating 19-66% of young people 
experience physical and/or sexual IPV with most sites reporting prevalence above 50% 
(Stöckl, March, Pallitto, Garcia-Moreno, 2014). Young people are an important target 
audience for prevention, which must support them in building the foundations required for 
intimate relationships free from violence during this critical life stage (Stöckl et al., 2014). 
The Pacific Island region is of particular concern, reporting some of the highest rates globally 
(Ellsberg et al., 2015; UN Women, 2011, 2013; World Health Organization [WHO]/ London 
School of Hygiene and Tropical Medicine, 2010). In Samoa, 46% of women and 47.5% of 
young women aged 15-24 years experience physical and/or sexual IPV (Stöckl et al., 2014; 
Secretariat of the Pacific Community, 2006). Anecdotal evidence from a recent national 
public inquiry into family violence in Samoa suggest rates may be much higher (Samoa 
Office of the Ombudsman/ National Human Rights Institute, 2018). Rates of emotional 
abuse, a key element of IPV, are not well documented in Samoa. 
IPV is any “behaviour within an intimate relationship (by both current and former spouses) 
that causes physical, sexual or psychological harm, including acts of physical aggression, 
sexual coercion, psychological abuse and controlling behaviours” (WHO/ London School of 
Hygiene and Tropical Medicine, 2010, p. 11). The term ‘IPV’ is sometimes used 
interchangeably with ‘domestic violence’ but public health researchers and pracititioners 
increasingly use ‘IPV’ to distinguish abuse by an intimate partner from other forms of family 
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violence (United Nations General Assembly, 2006). IPV disproportionately affects women 
and must be considered within the broader frame of violence against women and girls (United 
Nations General Assembly, 2006). However, a gender-only analysis does not adequately 
account for the complexity of experiences and consequences for people situated at diverse 
social positions (Bent-Goodley, 2007; Crenshaw, 1991; Sokoloff & Dupont, 2005). 
Meaningful and inclusive intervention must be informed by nuanced investigations that 
explore culturally relevant understandings of violence and respond to the different ways 
experiences of violence are mediated through social systems of power in diverse settings 
(Bent-Goodley, 2007; George & Stith, 2014; Sokoloff & Dupont, 2005). There is a need to 
acknowledge and investigate the complexity of IPV causation and consequence with regard 
to social positioning, including social systems of discrimination and privilege that affect lived 
experience in diverse cultural contexts (Bent-Goodley, 2007; Humphreys, 2007; Martinez, 
2011; Sokoloff & Dupont, 2005). 
Public health approaches to understanding IPV have centred on an integrated ecological 
model, investigating risk factors for both perpetration and victimisation across individual, 
relationship, community and societal levels (Heise, 1998, 2011). Recent literature indicates 
effective intervention requires nuanced and localised understandings of how factors across 
these levels are linked and how such relationships play out in relation to diverse lived 
experience (Arnold & Ake, 2013; Bent-Goodley, 2007; Fulu & Miedeme, 2015; Humphreys, 
2007; Sokoloff & Dupont, 2005). Research informed by an intersectionality approach can be 
used to draw out the associations between individual and societal factors highlighting ways 
identities and personal biographies intersect with social systems of power to compound and 
exacerbate experiences of IPV (Arnold & Ake, 2013; Charvis & Hill, 2008; Crenshaw, 1991; 
George & Stith, 2014; Sokoloff & Dupont, 2005). 
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Current public health frameworks for addressing violence advocate for intervention across 
three levels of prevention: primary: before violence occurs; secondary: immediate response to 
violence; and tertiary: longer term care (Krug, Mercy, Dahlberg, & Zwi, 2002). Practitioners 
use this framework effectively in IPV prevention, with acknowledgment that many 
interventions necessarily address aspects across multiple levels simultaneously (Walden & 
Wall, 2014; WHO/ London School of Hygiene and Tropical Medicine, 2010). 
Intersectionality informed research draws attention to the need for prevention to respond to 
the implications of interactions between individuals’ multiple identities with social systems 
of power (Collins, 2015), there is scope for exploration and innovation around how to apply 
intersectionality informed approaches to health promotion addressing IPV. 
Intersectionality 
Throughout this thesis, I engage with intersectionality informed approaches across each phase 
of the research process. I apply an intersectionality informed approach to a health promotion 
intervention working with young people in Samoa to address some key challenges they 
experience within intimate relationships. Broadly, intersectionality is an approach to 
understanding and addressing inequality and discrimination created at the intersection of 
individuals’ multiple identities (including but not limited to: age, gender, sexuality, ethnicity/ 
race, culture, religion, ability) and social systems of power (Bowleg, 2012; Collins, 2015). 
Intersectionality is a concept with roots in Critical Race Theory that has been adopted and 
adapted by a range of disciplines, including public health, over the past four decades 
(Bowleg, 2012; Carbado, Crenshaw, Mays, & Tomlinson, 2013; Collins, 2015). In public 
health, intersectionality has advanced understandings of the role of social context in 
explaining health inequalities by highlighting compounding and exacerbated experiences of 
ill health created at the intersection of individuals’ multiple identities with social systems of 
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power (Bowleg, 2012; Gkiouleka, Huijts, Beckfield, & Bambra, 2018; Hankivsky et al., 
2017). 
This thesis builds on this literature applying an intersectionality approach to explore how 
young people in Samoa understand and conceptualise intimate relationships, the social and 
cultural influences affecting these understandings, and the implications of these on 
experiences of IPV. There is growing recognition that many dominant behaviour change 
approaches in health promotion are inadequate for addressing the contextual and relational 
factors that drive health behaviours (Baum & Fisher, 2014). This thesis explores the potential 
of an intersectionality informed approach to health promotion practice through a 
participatory, drama-based intervention designed to build critical consciousness with a group 
of young people to uncover the implications of their own social positioning within their 
cultural context and explore positive ways forward. 
Research concern 
Literature addressing IPV clearly highlights a need for the exploration of prevention 
strategies addressing the multifaceted nature of IPV in diverse settings, including Samoa 
(Bent-Goodley, 2007; Heise, 2011; Secretariat of the Pacific Community, 2006; Stöckl et al., 
2014). With roots deeply embedded in individual, relationship, community and societal 
factors, IPV is a complex public health concern and addressing this issue requires exploration 
of how societal and individual factors interact (Fulu & Miedeme, 2015; Heise, 2011). There 
is a need to deepen understandings of how behaviours within intimate relationships are 
influenced and shifted to develop meaningful health promotion interventions that support 
both individual and societal level change. As highlighted by the work of key authors in public 
health and health promotion, Baum & Fisher (2014) and Blue, Shove, Carmona, & Kelly 
(2016), this will require the exploration of theoretical approaches in health promotion that can 
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adequately address the complexity of interactions between social systems and individuals’ 
actions and experiences.  
Drama in public health research and practice  
This thesis explores drama-based methods, specifically Theatre of the Oppressed (TO)1, in 
data collection, analysis and presentation, including as a tool to facilitate an intersectionality 
informed approach to health promotion interventions addressing IPV. In public health, drama 
has been used to disseminate health-related research that often alienates non-academic 
audiences, enhancing the impact and extending the reach of outcomes (Mienczakowski, 
2009; Rossiter et al., 2008). In this thesis, I further explore the potential for drama as a 
research tool in public health. TO activities were used to implement an intersectionality 
informed approach to data collection—exploring lived experiences holistically and in relation 
to broader social and cultural contexts (Bowleg, 2008; Christensen & Jensen, 2012). 
Literature indicates a role for drama in primary, secondary and tertiary IPV prevention, with 
outcomes from an emerging body of literature highlighting how embodied and interactive 
learning supports translation of knowledge related to key contextual and cultural contributors 
to IPV into real life action (Ahrens, Rich, & Ullman, 2011; Christensen, 2013; Heard, Mutch, 
& Fitzgerald, 2017).2 In this study, TO provided a vehicle for young people in Samoa to 
express and explore diverse interpretations and perspectives during an IPV intervention and 
engage in dialogue around potential ways forward. 
                                                            
1 TO is an interactive drama-based methodology that works to create social change with individuals, groups and 
communities through raising critical consciousness and brainstorming, trialling and practicing new approaches 
to oppression and discrimination at personal and societal levels (Boal, 2002). Detailed descriptions of TO and 
the specific methods used in this study are described in Chapter 5. 
2 A summary of this literature is presented in Chapter 4. 
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Research questions 
This thesis centres on understanding perspectives and experiences related to intimate 
relationships with young people in Samoa to inform an intervention aimed at uncovering and 
exploring the social and cultural drivers behind approaches to intimate relationships for this 
group. The methods and findings from this study contribute to an exploration of applying 
intersectionality informed approaches in health promotion research and practice. 
1. How do young people in Samoa conceptualise intimate relationships? 
2. What are some of the current challenges young people in Samoa face in relation to 
initiating and maintaining intimate relationships free from violence? 
• What role do social and cultural mechanisms play in shaping the way young 
people understand and approach intimate relationships?  
3. What role can drama, specifically TO, play in supporting young people in Samoa with 
initiating and maintaining intimate relationships free from violence? 
4. How can intersectionality informed approaches in health promotion research and 
practice contribute to developing interventions that are inclusive, meaningful and 
consider diverse experiences and complex interactions between individuals’ identities 
and social systems of power? 
Samoan context 
Samoa is a Pacific archipelago with genetic, linguistic and cultural ties to Polynesia (Rallu, 
Rogers, & Reay-Jones, 2010). Samoa has a population of approximately 195,000, the vast 
majority of whom live across the two main islands, Upolu and Savai’i, with approximately 
19% of the population living in the urban capital, Apia (Samoa Bureau of Statistics, 2017). 
Samoa has a relatively young population with a median age of 21.4 years and 25% of the 
population aged between 15 and 29 years (Samoa Bureau of Statistics, 2017). Samoa has a 
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complex social structure, “like a fish with many fine bones”, at the heart of which sits the 
‘aiga (extended family) (Kruse-Vaai, 2011, p. 22). Identity and social position are understood 
in relation to others and wellbeing is deeply embedded in social relations; va (the space 
between two people) guides interactions and relationships (Kruse-Vaai, 2011). 
Samoa is a predominantly Christian society with over 99% of the population affiliated with a 
denomination of Christianity (Samoa Bureau of Statistics, 2017). Samoa maintains a strong 
cultural identity including the recognition of matai (chiefs) and village councils who have 
relative autonomy in decision-making processes and authority to enact certain laws (Kruse-
Vaai, 2011; McDade & Worthman, 2004; Meleiseā et al., 2015; Shore, 1982). Gender 
relations in Samoa are complex and Meleiseā et al. (2015) highlight social and economic 
changes undermining the traditionally high status of women. At the same time, ‘traditional’ 
values and customs can in some cases constrain women’s access to leadership roles by 
prohibiting or discouraging women from gaining matai titles, thus restricting their 
participation as elected members of parliament (having a matai title is required for 
parliamentary participation in Samoa) (Meleiseā et al., 2015). Nine percent of matai are 
women and only 14 women have ever held a seat in parliament (Samoa Bureau of Statistics, 
2012). Further, in some cases women matai are discouraged formally and informally from 
engaging in decision-making processes (Samoa Office of the Ombudsman/ National Human 
Rights Institute, 2018; Schoeffel, Boodoosingh, & Percival, 2018). As highlighted in Chapter 
3, there is wide acceptance of male leadership within families in Samoa, possibly associated 
with interpretations of Christian doctrines that encourage patriarchal authority (Cribb & 
Barnett, 1999; Latai, 2015; Schoeffel, Boodoosingh, & Percival, 2018; Secretariat of the 
Pacific Community, 2006; Tauasosi, 2010). Yet, traditional relations between women and 
men, which foreground complementary roles and responsibilities, continue to allow women 
influence and the ability to assert some power and decision-making within families, 
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particularly in relation to parenting and child care (Kruse-Vaai, 2011; McMurray, 2006; 
Schoeffel, 1987; Schoeffel, Boodoosingh, & Percival, 2018). 
Samoa is a hierarchical society and while children are protected and nurtured, they also learn 
early to define their role as one of service, respect and submission (McDade & Worthman, 
2004; McMurray, 2006; Samoa Office of the Ombudsman/ National Human Rights Institute, 
2018; Shore, 1982). Family expectations of their children increase dramatically as they reach 
adolescence and age hierarchies limit young people’s opportunities and ability to voice their 
opinions in regard to personal and family decision-making (McDade & Worthman, 2004; 
McMurray, 2006; Shore, 1982). From adolescence, young women and men in Samoa become 
members of separate social groups (the women’s committee and aualuma for women and 
aumaga for men) and serve their communities and families in different roles (McMurray, 
2006; Schoeffel, Boodoosingh, & Percival, 2018). Social position is traditionally linked to 
life situations (such as marriage) rather than age and people generally remain members of 
their aualuma or aumaga until their life situation changes (i.e., through marriage or becoming 
matai) (Kruse-Vaai, 2011; McMurray, 2006; Meleiseā et al., 2015). Family, church and 
village councils each play significant roles in organising young people’s lives and work to 
restrict certain behaviours, largely concerned with drug and alcohol use among young men 
and pregnancy before marriage among young women (Ali, 2006; Meleiseā et al., 2015; 
Samoa Office of the Ombudsman/ National Human Rights Institute, 2018). 
Culturally, sexual relationships before marriage are taboo and young women and men are not 
expected to socialise together (McMurray, 2006; Meleiseā et al., 2015; Veukiso-Ulugia, 
2016). Relations between young women and men are guided by a traditional covenant 
(feagaiga) between sisters and brothers that prohibits close physical contact and discussion of 
intimate topics (McMurray, 2006; Ministry for Women, 2015). Despite these social 
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restrictions and expectations, many young people do engage in sexual relationships but are 
alienated from sexual and relationship health promotion and services (Heard, Auvaa, & 
Pickering, 2015; McMurray, 2006; Ministry of Health, 2010; Peltzer & Pengpid, 2016; 
Samoa Office of the Ombudsman/ National Human Rights Institute, 2018; Schoeffel & 
Meleiseā, 1983; Veukiso-Ulugia, 2016). 
Processes associated with globalisation, such as increasing migration, access to information 
technologies and global media have brought new ideologies and ideas to Samoa, which have 
the potential to redefine social relations and expectations (Macpherson and Macpherson, 
2009). The implications of globalisation are particularly stark for young people who have 
experienced increased opportunities, new life trajectories and exposure to new ideologies, but 
also significant stress related to conflicting messages around appropriate behaviours and 
inconsistency and confusion regarding roles within their relationships, families and 
communities (McDade, 2004; Noble, Pereira, & Saune 2011). These stresses are illustrated 
by the high rates of suicide and experiences of violence, as well as high rates of sexually 
transmitted infections (STIs), unplanned pregnancy and IPV for young people across Samoa 
and in Apia particularly (McDade, 2004; Noble et al., 2011; Peltzer & Pengpid 2016; Samoa 
Office of the Ombudsman/ National Human Rights Institute, 2018; Stöckl et al. 2014; Walsh 
et al., 2015). 
Study context 
During my time working as a lecturer at the National University of Samoa (NUS), sexual and 
relationship health were raised as important issues by local research indicating high rates of 
STIs and IPV among young people (Secretariat of the Pacific Community, 2006; Walsh et al., 
2015). Despite social and cultural taboos surrounding intimate relationships, the young 
people I was working with showed interest and enthusiasm for exploring and learning about 
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topics related to sexual and relationship health and wellbeing (Heard et al., 2015).3 In 
response, I developed this study collaborative with a local researcher and a local theatre 
practitioner. Chapter 5 describes the implications of my position as an outsider researcher in 
more detail and provides a description of the research team and their roles. Participatory 
approaches ensured the inclusion of young people at each stage of the process, including a 
flexible research design that allowed for input into the direction of the questions being asked, 
analysis and presentation of outcomes (Baum, Macdougall, & Smith, 2006; Foster-Fishman, 
Law, Lichty, & Aoun, 2010; Israel, Schulz, Parker, & Becker, 2013; Minkler & Wallerstein, 
2008). Such an approach is important as children and young people have the right to express 
their views and be involved in developing solutions to issues affecting them (United Nations, 
1990). Further, a rights-based approach in research can be empowering for young people and 
enhance the quality and reliability of research outcomes (Lundy, McEvoy, & Byrne 2011).  
Overall, approximately 40 young people in Samoa’s urban centre participated across the three 
phases of the study. 
Study design 
This study included three interconnected phases constructed as independent pieces of 
research that built on and informed each other. The first phase involved an interactive drama 
workshop with 15 young people, followed by peer-led focus groups that clarified and 
expanded on themes raised during the workshop. This phase responded to research questions 
one and two, investigating how young people in Samoa conceptualise intimate relationships 
and exploring some challenges they experience within intimate relationships. Following the 
workshop, a smaller group of five young people (three from the initial workshop and two 
                                                            
3 Chapter 5 provides a detailed description of my positionality and how and why this study was developed. 
11 
 
recruited from the wider community) drew on the initial findings to develop an ethnodrama4. 
In the final phase, the ethnodrama was used as the foundations for an interactive public 
production with a broader sample of young people. The production provided a picture of how 
young people experience intimate relationships, foregrounding key challenges raised during 
the initial phases of the study. After the production, the audience were invited to participate 
in interactive TO activities that allowed for the expression of individual perspectives and 
interpretations of the situation and characters, and engagement in dialogue around possible 
ways forward. Pre and post focus groups were conducted with members of the audience. This 
phase of the study responded to research question three, as pre and post focus groups were 
designed to capture new understandings and shifts in perceptions related to actions and 
approaches within intimate relationships, including IPV, as well as overall experiences 
regarding participation in the production. Findings from across the study were used to address 
the fourth research question, exploring the application of intersectionality informed 
approaches in health promotion research and practice. 
                                                            
4 Ethnodrama is a performance script created through a process of analysing and transforming qualitative data 
(Saldaña, 2005). The processes of creating and performing ethnodrama, as well as a description of its 
application in health contexts, are discussed in detail in Chapter 7. 
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Figure 1. Study design 
Contribution 
This thesis contributes to both IPV prevention and health promotion literatures. Findings 
address important gaps related to understanding IPV prevention with an at-risk group: young 
people in Samoa, who experience high rates of IPV and alienation from sexual and 
relationship health promotion (Heard et al., 2015; McMurray, 2006; Ministry of Health, 
2010; Stöckl et al., 2014). This thesis supports a growing body of literature indicating a 
meaningful role for drama in IPV prevention and highlights the potential for TO as a tool for 
facilitating intersectionality informed approaches to health promotion intervention. Such an 
approach situates personal experiences within complex social and cultural contexts and works 
to shift approaches and actions through building critical consciousness. Findings from this 
study contribute to literature through the exploration of applying an intersectionality 
approach to health promotion research and practice. Applying an intersectionality informed 
approach to health promotion demands attention and acknowledgement of the implications of 
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complex interactions between personal identities and social systems of power for health 
behaviours. 
Thesis structure 
Five of the nine chapters of this thesis are presented as manuscripts published or submitted 
for publication to peer-reviewed journals. As independent pieces of research minor repetition 
across chapter content, such as introductory statements setting up IPV as a significant public 
health concern, and definitions and descriptions of key terms including intersectionality and 
TO, was unavoidable but has been minimised. Each chapter begins with an outline and ends 
with a summary to assist with continuity across the thesis. Acronyms are spelt out at first use 
in each chapter to assist with readability. 
Chapter 2 introduces intersectionality as the conceptual framework for this thesis. The 
chapter begins with a brief discussion related to historical and contemporary contexts of 
public health and health promotion, including a critique of common behaviour change 
approaches to health promotion intervention. The concept of intersectionality is introduced 
with a description regarding the current ways public health has engaged with intersectionality 
informed ideas as epistemological and methodological approaches to examine and address 
health inequalities. This chapter draws attention to the potential for health promotion, in 
particular to engage further with intersectionality informed approaches to develop inclusive 
and just interventions that acknowledge the diverse needs of key groups within populations. 
This chapter provides foundational knowledge and rationale for using intersectionality as a 
conceptual framework across the study, including as an approach to inform both the research 
methodology and intervention. 
Chapter 3 and Chapter 4 provide contextual understandings and rationale for investigating 
the research topic using the chosen methods. Chapter 3 describes current literature related to 
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IPV in Polynesia, highlighting an immediate need for action-orientated research addressing 
the complexity of causation and consequences of IPV. This chapter includes a brief 
discussion related to cross-disciplinary approaches to addressing IPV and outlines the 
importance of an intersectionality informed approach to support inclusive and meaningful 
research and intervention. Chapter 3 is presented as a manuscript published in Trauma, 
Violence, & Abuse (Heard, Fitzgerald, Whittaker, Va'ai, & Mutch, 2018). Chapter 4 presents 
a systematic review of literature using drama in IPV prevention. This chapter supports the use 
of drama as a tool for research and intervention in this study and includes a brief discussion 
related to understanding how drama works to create change. Consistent with current public 
health frameworks for violence prevention (Krug et al., 2002), this chapter explores IPV 
interventions at primary, secondary and tertiary levels. This chapter highlights that when 
addressing IPV, levels of prevention are not mutually exclusive or clear cut and many 
interventions work across these levels. Findings point to the potential for drama to support an 
intersectionality informed approach to prevention, bringing diverse experiences to the fore 
and creating opportunities to explore nuanced and culturally relevant understandings of 
violence. Chapter 4 is presented as a manuscript published in Trauma, Violence, & Abuse 
(Heard, Mutch, & Fitzgerald, 2017). 
Chapter 5 presents the study’s overall methodology. This chapter is dedicated to describing 
the research development journey including my own positionality, exploring ethical 
considerations, and discussing how key issues related to power, knowledge, ownership and 
representation are addressed throughout the study. This chapter describes the way I used the 
concept of intersectionality to inform approaches to data collection and analysis and how the 
use of TO facilitated this approach providing safe spaces for participants to express diverse 
perspectives and critically engage with understanding how social and cultural systems 
influence their lived experiences. Chapter 5 includes a brief description of the study site and 
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participants, and outlines the overall study design in detail. The following chapters elaborate 
on specific methods used at each distinct phase of the study (i.e., detailed data collection and 
analysis processes and participant information), which are presented as independent 
manuscripts describing the findings of each phase. 
Chapter 6, Chapter 7 and Chapter 8 are dedicated to describing the independent findings of 
each phase of the study. Chapter 6 describes the first phase in detail presenting findings from 
data collected during the initial drama workshop and focus groups. This chapter addresses 
research questions one and two, exploring the way young people in Samoa understand, 
conceptualise and experience intimate relationships and IPV. These findings informed the 
following phases and address a key gap in literature providing important insights for wider 
IPV prevention strategies with this group. Chapter 6 is presented as a manuscript published 
in Culture, Health & Sexuality (Heard, Fitzgerald, Va'ai, Collins, Whittaker, & Mutch, 2018). 
Chapter 7 details the outcomes from the second phase of the study, presenting the 
ethnodrama script entitled Suiga/Change. This chapter describes how the script was produced 
with a group of young people by drawing on the findings from the initial workshop. This 
chapter is important as an independent piece of research that foregrounds the analysis and 
voices of participants in the dissemination of findings from the first phase of the study, 
contributing to research questions one and two. Chapter 7 builds on literature investigating 
the broader application of ethnodrama in health research and is presented as a manuscript 
published in Violence Against Women (Heard, Fitzgerald, Va'ai, Collins, & Mutch, 2018). 
Chapter 8 is the final findings chapter and describes the outcomes from data collected during 
the third phase of the study: the interactive, public production of Suiga/Change. This chapter 
centres on capturing outcomes for the audience related to understanding how broader social 
and cultural systems drive actions and shape experiences within intimate relationships and 
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dialogue around possible ways forward. This chapter contributes to research questions three 
and four, exploring the potential for TO to facilitate an intersectionality informed approach to 
health promotion intervention. Chapter 8 is presented as a manuscript submitted to Culture, 
Health & Sexuality. 
Chapter 9 presents a discussion related to the overall contributions and conclusions of the 
study as a whole. This final chapter brings together the findings from each phase of the study, 
outlining three significant contributions to IPV prevention and health promotion research and 
practice. This study addresses a key gap in literature exploring how young people in Samoa 
conceptualise and experience intimate relationships and IPV. This knowledge is essential for 
informing effective and meaningful prevention strategies with this at-risk group. Outcomes 
further support the use of drama in IPV prevention and in public health research more 
broadly. This chapter contributes to health promotion theory and practice through an 
exploratory investigation into the potential of engaging with intersectionality as a conceptual 
framework in health promotion, which allows for the acknowledgment and inclusion of 
diverse voices and the exploration of participant driven ways forward. 
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Chapter 2. Intersectionality: A conceptual framework 
Outline  
This chapter examines intersectionality as the conceptual framework of this thesis. I use 
intersectionality as an approach through which to inform health promotion research and 
practice by drawing attention to the complex and interconnected relationships that arise 
between individuals’ multiple identities and social systems of power, and the implications of 
these interactions for approaches to intimate relationships and intimate partner violence 
(IPV). This chapter describes the different approaches used to apply intersectionality 
informed ideas across diverse disciplines of research and action, and in public health in 
particular. This provides important foundational knowledge required for understanding how 
ideas informed by an intersectionality approach are drawn on at each stage of this study, 
including in the collection and interpretation of data, and as an approach to health promotion 
intervention. 
Intersectionality is an approach to understanding and addressing inequality through the 
exploration and analysis of the ways individuals’ multiple identities and personal biographies 
intersect with social systems of power to create interlocking and compounding experiences of 
oppression and discrimination (Carbado, Crenshaw, Mays, & Tomlinson, 2013; Cho, 
Crenshaw, & McCall, 2013; Collins, 2015). In this thesis, intersectionality provides a 
framework that brings diverse and minority voices to the fore, uncovering and questioning 
how individuals’ identities intersect with social systems of power to influence experiences of 
and responses to IPV. This chapter begins with a brief historical description of public health, 
providing contextual background for a discussion describing contemporary challenges within 
public health. I look at how health promotion evolved as a field of intervention within public 
health and include a critical analysis of the limitations of common behaviour change 
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approaches to health promotion intervention that are critiqued for limited acknowledgement 
of contextual and relational factors that drive health behaviours. A historical context of 
intersectionality is then described as the foundation for a discussion about the ways public 
health researchers and practitioners have used intersectionality informed approaches to 
address some current challenges. Finally, I highlight how health promotion can further 
engage with intersectionality informed ideas to enhance approaches to understanding and 
shifting health behaviours. 
An historical context for public health  
Investigating a historical context for public health is important for understanding current 
debates and approaches. Public health encompasses society’s structured attempts to improve 
the health and wellbeing of individuals and populations (Baum, 2015; Beaglehole & Bonita, 
1998). Historically, the western foundations of public health are grounded in the first national 
health movements in industrialised countries throughout the 19th century, which included 
government implementation of sanitation and clean water interventions, national quarantine 
legislations and improved standards of living and working conditions (Baum, 2015). It was 
during this period that initial links were drawn between disease, social position and 
environments, with the work of key practitioners highlighting that changes in working and 
living conditions could influence disease prevention, while others promoted the proposition 
that poor health was a reflection of immortality and personal choices (Baum, 2015; Frohlich, 
Corin, & Potvin, 2001). These two conflicting views continue to drive current debates around 
best practice approaches in public health and health promotion (Baum & Fisher, 2014; Porter, 
1999). 
During the 1930s through the 1950s, advances in medicine and technologies such as 
immunisation entrenched medical dominance in public health, minimising the early 
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recognition of the political nature of health and the way patterns of disease reflect broader 
social inequalities (Baum, 2015; Poland, Green, & Rootman, 2000). Decreases in infectious 
diseases and the rise of chronic conditions in the 1970s and 1980s saw a broadening of 
understandings to include lifestyles, alongside medicine, as instrumental in shaping health 
(Baum, 2015). Yet, this view maintained a focus on individual-level factors (Frohlich et al., 
2001). Popular psychology theories that centre on individual behaviour change were 
developed during this time, such as: the health belief model (Becker, 1974); theories of 
reasoned action and planned behaviour (Ajzen & Fishbein, 1980); social cognitive theory 
(Bandura, 1986) and the stages of change model (Prochaska & Velicer, 1997). Social 
epidemiological research conducted throughout the latter part of the 20th century documented 
the influences of structural factors, such as socio-economic status, education, employment 
and national wealth, on health and wellbeing (Green & Simons-Morton, 2006; Poland et al., 
2000; Wilkinson, 1996). Researchers recognised and explored growing health inequalities 
between population groups and strengthened evidence to support the social determinants of 
health and the role of broader physical and social environments (Baum, 2015; Marmot & 
Wilkinson, 1999). 
Drawing and building on evidence identifying relationships between social factors and health, 
the Alma-Ata Declaration (World Health Organization [WHO], 1978) provided a blueprint 
for the ‘new public health’, promoting a holistic approach and tying health to broad social 
and economic development (Baum, 2015; Kickbusch, 1986). However, neo-liberal political 
agendas from the 1980s, which foregrounded the role of the free market in organising society, 
undermined its impact (Baum, 2015). Key global institutions, including the World Bank, 
advocated for privatisation of health care and broader funding of ‘selective’ approaches to 
public health that emphasised the eradication of particular diseases through specialist and 
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medical action, often at the expense of more holistic community development programs 
(Baum, 2015; Cueto, 2004; Fee & Brown, 2015). 
Since 2000, a surge in research has explored the social determinants of health, with social 
epidemiology strengthening links between health and structural, macro-level factors 
including employment, education and socio-economic status (CSDH, 2008; Frohlich et al., 
2001; Marmot & Wilkinson, 1999; Prandy, 1999; Williams, 2003). Despite this strong 
recognition of the social determinants of health, Hunter et al. (2010) identify a ‘lifestyle drift’ 
in governmental policy in countries including the United Kingdom (UK), United States of 
America (USA) and Australia, which begins with acknowledgement of the social 
determinants of health yet presents narrow behaviour change interventions as the solution. 
Researchers, practitioners and governments continue to grapple with how to support practice 
that disentangles the complexity of causation and addresses the complex relationships 
between micro (individual factors including the agency that influences social conditions and 
behaviours to better support health) and macro factors (such as employment, education and 
socio-economic status) (Williams, 2003). Approaches focused on the individual often fail to 
address wider social, cultural and political forces that drive health behaviours, but macro-
level interventions, such as national policy implementation, are critiqued for minimising 
human agency, as well as failing to consider implications for minority groups and people 
with diverse social positions (Hankivsky et al., 2014; Rootman, Dupere, Pederson, & O'Neill, 
2012). 
Contemporary public health literature is uncovering health inequalities within populations 
highlighting the role of social systems of power including racism, sexism, heterosexism, 
classism and others on health and wellbeing (Gkiouleka et al., 2018). Contemporary public 
health researchers engage with social theories to better understand the implications of social 
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systems of power and address health inequalities (Frohlich & Potvin, 2008; Gkiouleka et al., 
2018; Potvin, Gendron, Bilodeau, & Chabot, 2005). 
Public health in Samoa 
The village structure plays an important role in approaches to public health in Samoa. In their 
recent research exploring the implementation of primary health systems across Samoa, 
Baghirov, Ah-Ching, & Bollars (2019) highlight that “when one person is suffering... the 
entire family suffers too. When one family is suffering, the entire village is affected” (79). 
Since the 1920s, women’s committees (Komiti Tumama) in villages across Samoa have 
played an integral role in promoting health (Schoeffel, 2016). This approach was initially 
introducted under the New Zealand administration with the aim of giving the wives of matai 
leadership and authority in the prevention and treatment of endemic diseases at the time 
including hookworm, filariasis, yaws and leprosy (Schoeffel, 2016). From the 1930s, Komiti 
Tumama across Samoa were responsible for overseeing the implementation and maintenance 
of improvements in water, sanitation and hygiene, including making sure communal latrines, 
water collection points and bathing points were used and clean. Komiti Tumama organised 
child health clinics and provided first aid (Schoeffel, 2016).  
From the 1980s, modernisation saw health systems in Samoa advance and became 
increasingly hospital-centric (Baghirov, Ah-Ching, & Bollars, 2019). People in villages had 
access to rural health centres and two major hospitals provided outpatient clinics (Schoeffel, 
2016). The role of Komiti Tumama in the implementation and management of public health 
interventions decreased, yet they continued to provide health promotion advice to people in 
their villages through various Government and inter-governmental programs (Baghirov, Ah-
Ching, & Bollars, 2019; Schoeffel, 2016). With the increasing burden of disease from non- 
communicable diseases in Samoa, the Government of Samoa in collaboration with 
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intergovernmental organisations have been exploring the reengagement of Komiti Tumama in 
village-level health promotion and primary health care (Baghirov, Ah-Ching, & Bollars, 
2019). Recent interventions implemented through Komiti Tumama foreground the importance 
of participatory approaches that provide education and empower people at the village-level to 
address public health issues across the whole of Samoa (Baghirov, Ah-Ching, & Bollars, 
2019).  
A contemporary context for public health  
Internationally, public health researchers engage with social theories to better understand the 
limitations of ‘traditional’ public health practice that addresses disease prevention through 
promoting standardised activities to individuals as a means of reducing overall population 
risk (Potvin et al., 2005; Weber & Parra-Medina, 2003). Such approaches place individual 
bodies as the key unit of analysis, largely masking the social forces that shape health and 
wellbeing (Potvin et al., 2005; Weber & Parra-Medina, 2003). Literature exploring health 
inequalities highlights that minority groups experience increased and exacerbated ill health 
(Baum, 2015; Frohlich & Potvin, 2008; Weber & Parra-Medina, 2003). For example, 
evidence suggests that women of colour with low socio-economic status disproportionally 
experience severe IPV (Sokoloff & Dupont, 2005). Frohlich and Potvin (2008) highlight the 
need to foreground minority groups in population approaches to intervention, because due to 
their social position these groups are least able to respond to public health interventions. Such 
insights have advanced understandings in public health to consider inequality across social 
identities, including ethnicity, race, gender and sexuality (Frohlich et al., 2001; Williams, 
2003). However, understanding relationships between health inequalities and social identities 
is complex. For example, the relationship between socio-economic status and health is 
weaker among women than men, and socio-economic status does not fully explain health 
inequalities by race (Kapilashrami, Hill, & Meer, 2015; Weber & Parra-Medina, 2003). 
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Current literature examining inequalities highlights complex layers of disadvantage and 
privilege that demand investigation beyond independent and mutually exclusive identities to 
include exploring how multiple, simultaneous identities such as gender, sexuality, race, 
ethnicity, age, (dis)ability and others, interact with social systems of power (e.g., racism, 
sexism, classism) to create compounded experiences of discrimination and ill health 
(Gkiouleka et al., 2018). This literature calls for the exploration and application of theoretical 
frameworks in public health that investigate the social power relations that lie at the heart of 
health inequalities (Gkiouleka et al., 2018; Kapilashrami et al., 2015). While the development 
of social epidemiology is integral in drawing out how health outcomes differ across broad 
social categories of identity, theoretical frameworks that can help us understand how social 
systems interact with multiple and simultaneous identities for diverse groups within 
populations are essential (Frohlich et al., 2001; Williams, 2003). Questions related to how 
social systems of power interact with individuals’ multiple identities and how such social 
conditions shape the way people organise their lives, have remained largely unanswered 
(Abel & Frohlich, 2012; Hankivsky et al., 2017; Potvin et al., 2005; Weber & Parra-Medina, 
2003). These questions underpin the limitations of some dominant approaches to health 
promotion, which focus on behaviour change messages with limited consideration of 
contextual forces. 
Behaviour change as a dominant approach in health promotion 
Health promotion has roots strongly grounded in holistic, multidisciplinary approaches to 
supporting health and wellbeing (Abel & Frohlich, 2012; Baum, 2015). In 1986, The Ottawa 
Charter promoted multidisciplinary coordination, community participation, supportive social 
and political environments, personal skill development and empowerment of individuals 
(WHO, 1986). The Ottawa Charter called for health promotion to address the social and 
political influences on health and wellbeing, including the impact of socio-economic status, 
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gender, and family and community life on accessing health resources and adopting health 
promoting behaviours (Kickbusch, 1986; Potvin & McQueen, 2007). At the root of health 
promotion is a discourse that places health in societies and requires action at both micro and 
macro levels across multiple sectors of societal organisation and disciplines of research 
(Potvin & McQueen, 2007; Rootman et al., 2012). 
Health promotion has developed as a field of intervention within public health, often 
informed by behavioural psychology which focuses on individual autonomy and largely 
neglects broader social and political drivers of health (Baum & Fisher, 2014; Blue et al., 
2016; Holman & Borgstrom, 2015; Rootman et al., 2012). In part, this is due to the way 
health promotion has been absorbed into ‘traditional’ public health discourses, which 
maintain a focus on individualisation and medical dominance, with theoretical underpinnings 
inadequate for addressing health inequalities within populations (Potvin et al., 2005; 
Rootman et al., 2012; Van den Broucke, 2017). Baum and Fisher (2014) summarise 
important historical, ideological and practical factors that help explain the dominance of 
behaviour change approaches in health promotion. Historically entrenched medical and 
behavioural psychology, coupled with the view that ‘poor health’ is associated with ‘poor 
individual choices’ serves to support the idea that giving people information about risks 
should change health behaviours (Alvaro et al., 2011; Baum & Fisher, 2014; Lindsay, 2010). 
Neo-liberal ideologies, which have spread in popularity since the 1980s, focus strongly on 
individual attributes and choices as main determinants of health and thus offer little support 
for addressing structural and systems-based determinants of health and wellbeing (Alvaro et 
al., 2011; Baum & Fisher, 2014). These limited theoretical underpinnings are a key critique 
of health promotion practice that does not account for contextual factors and uses deficit and 
paternalistic models (Baum & Fisher, 2014; Frohlich et al., 2001; Halkier & Jensen, 2011; 
Thompson & Kumar, 2011). 
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At a practical level, the simple logic inherent in behaviour change approaches (i.e., telling 
someone the risks associated with certain behaviours will influence them to change these 
behaviours) and the relatively simple evaluation tools that can be used to measure behaviour 
change interventions, make them appealing to politicians, funding bodies and the general 
public (Alvaro et al., 2011; Baum & Fisher, 2014; Lindsay, 2010). This is despite the paucity 
of evidence showing behaviour change approaches are effective, and evidence that suggests 
when they are effective, they work best with people of high socio-economic and educational 
status, further entrenching health inequalities (Baum & Fisher, 2014; Cohn, 2014; Frohlich & 
Potvin, 2008; Williams, 2003). This may be in part due to the exclusion of minority groups in 
the research and design, resulting in interventions that serve dominant groups without 
considering alternative interpretations and consequences of health promotion messages 
(Baum & Fisher, 2014; Frohlich et al., 2001; Halkier & Jensen, 2011; Thompson & Kumar, 
2011). 
Public health researchers and practitioners are currently grappling with the need to better 
understand the complex layers of health inequalities, including how individual and societal 
level interactions support or constrain health and wellbeing (Gkiouleka et al., 2018; 
Kapilashrami et al., 2015). Similarly, health promotion practitioners are striving to deepen 
understandings of the driving forces behind health behaviours and find ways to engage 
people in transformative opportunities that support positive shifts (Abel & Frohlich, 2012; 
Blue et al., 2016). This will require engaging individuals and groups in analysis and 
exploration around how interactions between identities and social systems support or 
constrain health behaviours. Such explorations are particularly important when working in 
culturally diverse contexts, such as Samoa, where social systems centre on family and 
community (Baghirov, Ah-Ching, & Bollars, 2019; Schoeffel, 2016). In non-western 
contexts, these institutions can play increasingly significant roles in the health behaviours of 
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individuals. Intersectionality provides an important approach through which to draw out these 
complex relationships between social systems and identities. The following section describes 
the origins and development of intersectionality as a diverse theoretical and methodological 
approach. This provides context for a discussion about the ways intersectionality informed 
ideas have been applied in public health and the potential for health promotion to further 
engage with intersectionality informed ideas to enhance practice. 
Intersectionality 
Intersectionality informed approaches are applied in diverse ways across multiple disciplines, 
including public health, to better understand social and health inequalities (Collins, 2015). 
Understanding the origins of intersectionality is essential for seeing how the concept has been 
applied and for identifying and exploring possible ways it can further enhance thinking and 
practice in public health (Cho et al., 2013; Reid, Pederson, & Dupere, 2012). Understanding 
this history allows us to see how intersectionality informed approaches have advanced public 
health knowledge and uncovers a potential for health promotion practitioners, in particular, to 
engage with such ideas to support positive shifts in health and wellbeing. 
With roots in Black Feminism and Critical Race Theory, over the past four decades 
intersectionality informed ideas have crossed geographic and disciplinary boundaries, 
engaging a wide range of social issues and exploring the intersecting nature of multiple 
systems of power with identities and personal biographies (Carbado et al., 2013; Cho et al., 
2013; Collins, 2015; Tomlinson, 2013). Original concepts of intersectionality were informed 
by the work of grassroots organisations, activists and scholars who throughout the 1970s and 
1980s, brought to light critical ways gender-only and race-only approaches to inequality 
failed to acknowledge the extent and scope of oppressions experienced by women of colour 
in the USA (Collins, 2015). Works such as, All the Women are White, All Blacks are Men, 
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But Some of Us Are Brave: Black Women's Studies (Hull, Scott, & Smith, 1982) began to 
explore the interlocking nature of sexism, racism and classism and advocate for 
comprehensive responses that addressed multiple systems of oppression simultaneously 
(Collins, 2015). It is important to also acknowledge broader work that explored the 
relationships between intersecting power dynamics and social inequalities in different cultural 
and political contexts across the world. While this work did not fall specifically under Black 
Feminism or Critical Race Theory, it did foreshadow and inform the inclusion of 
gender/race/class analyses into academia and social justice activism. For example, the work 
of Stuart Hall in the 1980s explored the complex roles of class, ethnicity and nation in 
immigrant experiences in the UK (Grossberg, 1986). Hancock (2007a) highlights the 
valuable work of feminist authors across the 1990s and 2000s who moved beyond gender-
only, race-only and sexual orientation-only analysis to explore the diverse experiences of 
populations including Latina women, Native American women and Black women.  
The term ‘intersectionality’ was arguably coined by legal scholar Kimberlé Crenshaw in the 
early 1990s (Crenshaw, 1989, 1991). Crenshaw’s initial article highlighted the 
marginalisation of Black women in antidiscrimination law, as well as feminist and antiracism 
theory and politics (Carbado et al., 2013). Crenshaw (1989) articulated that single axis 
approaches erase the experiences of Black women by focusing on either gender or race, 
missing the compounding experiences of oppression occurring at the intersection of these two 
identities. Following this, Crenshaw (1991) applied an intersectionality lens to examine 
issues of violence against women. This work highlighted the way women of colour in the 
USA were excluded in both feminist (predominantly white) and antiracist (predominantly 
male) movements, challenging the dominant feminist thinking at the time that promoted 
violence against women as a universal issue affecting all women but foregrounded white, 
middle class experiences (Nixon & Humphreys, 2010). 
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Intersectionality has been adopted and adapted by scholars, activists and practitioners from 
diverse disciplines including social science, political science, gender studies, sociology, law, 
education and health, who use different conceptualisations and definitions to address a broad 
scope of issues and concerns (Carbado et al., 2013; Collins, 2015; Hankivsky, 2014). Despite 
this diversity, there are key assumptions that guide work informed by intersectionality. 
Categories of identity including but not limited to gender, socio-economic status, sexuality, 
ethnicity/race, (dis)ability, religion and age, need to be understood and explored as 
interdependent (Collins, 2015; Hankivsky, 2012; Weber & Parra-Medina, 2003). An 
individual’s experiences cannot be understood in relation to an isolated aspect of their 
identity, but rather experiences are influenced by multiple identities that are interconnected 
and interact (Crenshaw, 1989). A person is shaped by their experiences as a whole and by 
dividing up and addressing single categories of identity, key interactions between multiple 
social positions, which create compounding experiences of oppression and privilege, are 
overlooked (Bowleg, 2008, 2013; Christensen & Jensen, 2012). For example, Crenshaw 
(1991) showed that Black women’s experiences of IPV and racism were qualitatively 
different from white women’s and Black men’s experiences. Experiences of abuse for Black 
women could not be understood by adding the identities of ‘women’ and ‘Black’ but need to 
be analysed holistically, as ‘Black women’s’ experiences. Adding two identities together is 
insufficient for understanding the lived experiences of people with diverse and multiple 
identities, all of which interact with social systems of power with complexity (Collins, 2015). 
Social systems of power including racism, sexism, classism, heterosexism etc. intersect with 
individuals’ multiple identities to create interlocking and compounding oppressions; 
understanding a person’s experiences and identities as additive undermines the compounding 
nature of the interactions of multiple discriminations (Collins, 2015; Hankivsky, 2012; Weber 
& Parra-Medina, 2003). 
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Supporting the assumption that multiple identities must be understood in relation to each 
other, intersectionality informed work considers the way identities and social systems of 
power vary across time and social, political and geographic contexts (Collins, 2015; 
Hankivsky, 2012). This highlights the importance of exploring localised and in-depth 
understandings and constructions of identities and their relationships within specific contexts 
when striving to address inequalities. Individual narratives and lived experiences differ in 
relation to personal biographies, identities and social contexts (Collins, 2015; Hankivsky, 
2012). Exploring personal stories and hearing lived experiences are essential for gaining a 
deep understanding of the way multiple identities interact with social systems of power to 
create oppression and inequality across diverse contexts (Christensen & Jensen, 2012). 
The final key assumption shared across intersectionality informed projects is the focus on 
advancing social justice (Collins, 2015; Hankivsky, 2012; Weber & Parra-Medina, 2003). An 
intersectionality approach highlights that single axis analyses (considering single aspects of 
identity as mutually exclusive) are incomplete and inadequate for understanding the extent 
and depth of injustice experienced by marginalised groups (Collins, 2015; Crenshaw, 1989). 
To achieve social justice, researchers and practitioners strive to address the compounding and 
localised nature of multiple discriminations and oppressions, as well as positions of privilege 
(Collins, 2015; Weber & Parra-Medina, 2003). 
Mapping the developments of intersectionality across disciplines provides important insights 
into how intersectionality informed ideas are contributing to public health research, and to see 
potential new directions for applying this diverse concept (Carbado et al., 2013). Key authors 
Carbado et al. (2013), Cho et al. (2013) and Collins (2015) have contributed to this endeavour 
providing important overviews of diverse intersectionality informed projects. Their work 
suggests that the understandings of, and approaches to, applying intersectionality informed 
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ideas can be described by three interconnected engagements: as an epistemological approach 
for understanding power and inequality, as a methodological and analytic approach to inform 
investigations of social phenomena, and as a tool to inform action and intervention (Carbado 
et al., 2013; Cho et al., 2013; Collins, 2015). The following section draws on this significant 
work to explore how public health has applied intersectionality informed approaches across 
these three engagements. 
Applications of intersectionality in public health 
Throughout this thesis, I contribute to public health by exploring the application of an 
intersectionality approach to health promotion research and intervention. In this section, I will 
first discuss key ways public health researchers have applied intersectionality informed ideas 
to epistemology, methodology and intervention. This discussion highlights significant 
advances in knowledge and uncovers important avenues, particularly in health promotion 
research and practice, where public health can further apply intersectionality informed 
approaches to enhance understandings and inform effective and just practice. 
Intersectionality as an epistemological approach in public health 
Engaging with intersectionality informed ideas requires researchers to reflect on how 
phenomena are conceived and understood (Gopaldas, 2013). Adopting an intersectionality 
informed epistemological approach encourages researchers to see identity categories as 
interdependent and reinforcing (Gopaldas, 2013; Hancock, 2007b). An intersectionality 
informed approach encourages researchers and practitioners to locate individuals within 
complex, interacting and changing social and political contexts allowing for clearer, albeit 
more complex, understandings of the forces shaping health. For example, Viruell-Fuentes, 
Miranda, and Abdulrahim (2012) highlight how current public health literature obscures 
understandings of immigrant health in the USA by focusing on individual-level, culture-
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based frameworks. To fully attend to the complexity of immigrant health, public health 
researchers and practitioners must pay attention to how experiences of daily discriminations, 
as well as place, immigration policy, neighbourhood characteristics and labour practices 
intersect to create social and economic exclusion (Viruell-Fuentes et al., 2012). 
To understand and address health inequalities, experiences of disadvantage must be 
understood in relation to social, cultural and political systems that support or constrain 
privilege and access to social, economic and cultural capital required to sustain health and 
wellbeing (Abel & Frohlich, 2012; Bowleg, 2012; Gkiouleka et al., 2018). These systems are 
contextual and change over time and location as well as in relation to individuals’ perceived 
and actual experiences (Gkiouleka et al., 2018). Applying an intersectionality informed lens 
allows public health researchers to understand and respond to complex and diverse 
experiences of inequality and ill health. For example, (white) women’s social and economic 
status and bodily autonomy in many middle-high income countries have increased, yet IPV 
continues to be a significant public health issue across the world and particularly in low-
income settings (Devries et al., 2013; Gkiouleka et al., 2018). 
Weber and Parra-Medina (2003) highlight that applying an intersectionality lens to 
understanding health inequalities takes the lives and experiences of minority groups as a 
starting point for analysis and exploration, rather than considering them in relation to the 
dominant group. This is important for public health practice as growing inequalities in 
disease across socio-economic status and ethnicity, for example, highlight the way policy 
driven by the perspectives of privileged or dominant groups can both create and sustain 
inequality (Gkiouleka et al., 2018). Applying an intersectionality informed approach that 
foregrounds the experiences of minority groups may assist public health practitioners in 
addressing the underlying power relations that allow dominant groups to take advantage of 
32 
 
new developments in health treatments and prevention, while minority groups continue to 
experience the greatest ill health (Gkiouleka et al., 2018; Weber & Parra-Medina, 2003). 
Further, an intersectionality lens can reveal important inequalities and struggles for minority 
groups, which are often otherwise obscured in the broad group of ‘diversity’ (Gkiouleka et 
al., 2018). 
Intersectionality as an epistemological approach recognises how individual experiences are 
shaped by relations between multiple identities and social systems of power to inform 
inclusive public health policy and intervention grounded in social justice and equity 
(Hankivsky & Christoffersen, 2008; Hankivsky et al., 2014). Public health researchers have 
highlighted the importance of understanding and shifting power relations to promote equality 
in health and wellbeing (Gkiouleka et al., 2018; Kapilashrami et al., 2015). As highlighted by 
Bowleg (2012) and Gkiouleka et al. (2018), such an approach requires research 
methodologies in public health that draw out tensions between complex, dynamic social 
contexts, individual and group identities, and personal biographies. 
Intersectionality as a methodological approach in public health 
Intersectionality is used as a methodological approach to inform inquiry. Cross-disciplinary 
qualitative and quantitative researchers use intersectionality informed approaches to 
investigate relationships between and within categories (Cho et al., 2013; Collins, 2015; 
McCall, 2005). While researchers in public health are beginning to explore intersectionality 
as a lens to understand and investigate health inequalities and diverse lived experience, 
intersectionality informed approaches to methodology in public health are less established 
(Bowleg, 2012; Ursula, 2011). 
Researchers have explored intersectionality informed approaches to data collection. As 
Bowleg (2008) suggests, intersectionality informed data collection must be based on holistic 
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questions that aim to draw out a person’s lived experiences, without dividing up or separating 
their identities. Such questions allow participants flexibility and openness in describing their 
lived experience and how their identities shape experiences of health and discrimination 
(Bowleg, 2008, 2013). For examples, life-history methods are an important tool for 
intersectionality informed data collection, providing narratives that investigate how people 
draw on their identities in the construction of their experiences and asking questions about 
categories of identity indirectly to allow for simultaneous (rather than additive) constructions 
(Christensen & Jensen, 2012). 
Qualitative researchers applying intersectionality informed ideas to data analysis combine 
traditional methods, such as interviews or focus groups, with intersectionality informed 
approaches to data analysis, which are varied but maintain a focus on contextualising data 
within social, cultural, political and historical settings and locating participants’ lived 
experiences in relation to their multiple identities (Bowleg, 2008; Hankivsky, 2012; 
Rountree, Granillo, & Bagwell-Gray, 2016). For example, Rountree et al. (2016) used an 
intersectionality informed approach to data analysis, which aimed to understand participant 
experiences and knowledge in relation to historical, social and cultural contexts, to highlight 
the way cultural gender role expectations, ethnicity, gender and language intersect to create 
unique social positioning that compounds the risk of IPV for Latina women in the USA. 
Population health researchers have also advanced quantitative intersectionality informed 
analysis, applying inter-categorical approaches—which aim to understand relationships 
between multiple, broad categories of difference and explore the complexities of relationships 
among multiple social groups within and across categories of analysis—to population health 
research (Bauer, 2014; Green, Evans, & Subramanian, 2017; McCall, 2005). These 
intersectionality informed approaches aim to shift quantitative analyses of individual 
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identities from independent, accumulative ‘risk factors’ towards an understanding that 
incorporates broader social forces (Green et al., 2017). Key challenges arising from engaging 
with intersectionality informed approaches in quantitative analysis include: addressing 
implicit positivist assumptions that underpin most quantitative public health research, the 
need for new models that can explore multilevel pathways and interactive effects across and 
within multiple social locations, and limitations surrounding use of simplistic categories to 
draw out qualitatively different experiences for diverse groups (Bowleg, 2008, 2012; McCall, 
2005). Population health researchers are continuing to explore ways to engage with 
intersectionality informed approaches to drive questions about how people organise their 
lives in relation to social systems of power and to understand social determinants of health as 
multiple, interacting factors, which are given equal weight in investigation (Bastos, Harnois, 
& Paradies, 2017; Bauer, 2014; Green et al., 2017; Hancock, 2007b; Wemrell, Mulinari, & 
Merlo, 2017). 
Further exploration into methodological approaches for applying intersectionality in public 
health is needed, including developing innovative methods of data collection that can capture 
complex relationships and tensions (Bowleg, 2012). There is also a need to strengthen modes 
of determining validity, transparency and triangulation in intersectionality informed data 
analysis (Bowleg, 2012; Lopez & Gadsden, 2016). Engaging with intersectionality informed 
approaches to methodology in public health research advances understandings of interactions 
between societal and individual level factors, allowing for complex qualitative and 
quantitative explorations of inequalities created at the intersections of personal identities and 
biographies with social systems of power. This work is promising for informing public health 
intervention and policy that addresses health inequalities through attention to the contextual 
and relational aspects of health and wellbeing (Hankivsky et al., 2017). 
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Intersectionality in public health action and intervention 
Intersectionality informed ideas have also been applied to action and intervention, working 
not only to uncover inequalities but also to change them (Cho et al., 2013; Collins, 2015; 
Hankivsky et al., 2017). In public health, engagement with intersectionality as an approach to 
intervention draws attention to micro and macro level interactions and encourages 
practitioners to explore innovative ways of addressing health and wellbeing from inclusive 
and social justice positions. Such positions acknowledge both the power relations that allow 
dominant groups access to privilege that supports health, and the agency and capacity of 
individuals for resistance and social change (Gkiouleka et al., 2018). 
Intersectionality as an approach to inform action in public health has thus far largely focused 
on policy development (Hankivsky et al., 2014). Hankivsky and colleges have made 
significant contributions to public health’s engagement with intersectionality approaches, 
particularly with the development of the Intersectionality-Based Policy Analysis Framework 
(IBPA) (Hankivsky, 2011, 2012; Hankivsky & Christoffersen, 2008; Hankivsky et al., 2014; 
Hankivsky et al., 2010). The IBPA is a tool to support the design of inclusive policies that 
consider individuals’ multiple social locations within complex and changing social, cultural 
and political contexts (Hankivsky et al., 2014). The IBPA provides a structure that allows 
practitioners to capture historical, personal, political and cultural dimensions of policy 
contexts to inform transformative and socially just policy solutions. This significant work 
highlights the potential for intersectionality informed approaches to transform public health 
policy, while pointing to the need for broader public health action and intervention to further 
explore applications of intersectionality informed approaches to create transformative social 
change (Hankivsky et al., 2014). As a field of intervention within public health, health 
promotion researchers and pracitioners are yet to comprehensively explore intersectionality 
informed approaches (Reid, Pederson, & Dupere, 2012). 
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Applying an intersectionality approach to health promotion 
Public health researchers have begun engaging with and incorporating intersectionality 
informed approaches to deepen understandings of health inequalities and advocate for just 
and inclusive policy development (Gkiouleka et al., 2018; Hankivsky et al., 2014; 
Kapilashrami et al., 2015). Applications of intersectionality informed ideas in health 
promotion research and practice are yet to be comprehensively explored (Reid et al., 2012). 
This is pertinent as literature indicates some dominant approaches within health promotion 
can entrench inequalities by relying on interventions that serve dominant and privileged 
population groups; centre on deficit and paternalistic approaches that do not acknowledge 
individuals’ and communities’ strengths, knowledge and resources; and do not account for 
alternative interpretations and consequences of behaviour change messages (Frohlich & 
Potvin, 2008; Gahagan & Colpitts, 2017; Halkier & Jensen, 2011; Thompson & Kumar, 
2011).  
Intersectionality informed approaches to health promotion can deepen understandings of 
interactions between individual and societal level factors and uncover unique and 
unanticipated consequences of intervention (Gkiouleka et al., 2018). For example, in 
responses to the battered women’s movement in the 1980s, advocating for women to leave 
abusive relationships, informed by individualised and behavioural approaches to social 
change, led to victim blaming and failed to acknowledge the personal, social and economic 
reasons why women stay in relationships (Arnold & Ake, 2013). Conversely, national law 
enforcement approaches such as compulsory arrest policies for perpetrators, were associated 
with reductions in reporting and help seeking for some of the most vulnerable groups of 
women—women of low socio-economic status, women of colour, and particularly women 
located at the intersection of these two identities, due to fears of losing family income or 
exposing their partners to racism and police brutality (Arnold & Ake, 2013; Sokoloff & 
37 
 
Dupont, 2005). Intersectionality informed approaches in health promotion could be used to 
uncover and explore implications for individuals and groups who sit at unique, intersecting 
social positions, striving to understand how interactions between societal and individual 
factors play out in diverse, localised contexts.  
To achieve meaningful exploration of how health behaviours are shaped and informed by 
complex social contexts, health promotion interventions need to be informed by, and 
grounded in, knowledge that is created with the target population and acknowledges both 
commonality and diversity within groups (Chen, 2017; Reid et al., 2012). Intersectionality 
informed approaches in health promotion research should foreground diverse and minority 
voices, ask holistic questions, and include contextualised analysis of social, cultural, political 
and historical settings (Bowleg, 2008; Chen, 2017; McCall, 2005). Interventions informed by 
such research can address some challenges of interventions that entrench inequalities by 
including minority experiences as a starting point and recognising alternative consequences 
for people who sit at unique social positions (Chen, 2017; Reid et al., 2012; Thompson & 
Kumar, 2011; Weber & Parra-Medina, 2003).  
Intersectionality informed research methods remain under explored (Bowleg, 2008, 2012; 
Davis, 2008; McCall, 2005). There is scope for health promotion researchers to investigate 
innovative approaches to data collection and analysis that strive to create foundational 
knowledge embedded in diverse lived experiences to inform inclusive and just approaches to 
intervention. Throughout this thesis, drama-based methods of data collection are used to 
facilitate participatory investigations that ask holistic questions and draw out diverse lived 
experiences. Contextualised approaches to data analysis are conducted to uncover how these 
experiences and understandings are shaped by broader social and cultural contexts. These 
intersectionality informed approaches to data collection and analysis are used to uncover how 
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the personal identities of young people in Samoa interact with social and cultural systems of 
power to inform behaviours within intimate relationships for this group. 
For health promotion to be transformative, we must strive to develop comprehensive 
understandings of how health behaviours are shaped and informed by social contexts and 
further explore practical ways to work with individuals and communities from strength-based 
foundations that recognise and draw on a group’s skills and resiliencies (Abel & Frohlich, 
2012). Broader intersectionality informed public health research shows us that doing so 
requires uncovering, analysing and shifting the social power relations at the centre of health 
inequalities (Gkiouleka et al., 2018; Kapilashrami et al., 2015; Weber & Parra-Medina, 
2003). Health promotion must enable individuals and communities to uncover and explore 
the way intersections of multiple identities interact with social, cultural and political systems 
of power to build the sense of agency required to make change (Freire, 1972, 1985; 
Kickbusch, 1986; Wiggins, 2012). Critical consciousness refers to an acute awareness of 
one’s social context and reflection on the structural and systems-based reasons for oppression 
and privilege; it is one key element of empowerment required for agency and social change 
(Baum et al., 2006; Freire, 1972; Wiggins, 2012). Interventions that work with key 
population groups to develop critical consciousness can support an intersectionality approach 
to health promotion, by building individual agency to express and question their own social 
position in relation to the status quo and affect change at individual and societal levels. 
Consistent with approaches to intersectionality, the core goal of raising critical consciousness 
is uncovering inequalities created at the intersection of social systems of power with 
individuals’ identities and creating spaces to question the status quo, exploring new 
perspectives and transforming power relations (Hankivsky & Christoffersen, 2008; Rae, 
2012; Weber & Parra-Medina, 2003; Wiggins, 2012). In this study, I work to build critical 
consciousness through an interactive drama methodology, Theatre of the Oppressed (TO), 
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creating opportunities for a group of young people in Samoa to uncover and analyse their 
own social positions and explore how social and cultural systems inform their actions within 
intimate relationships.  
An intersectionality approach posits that health promotion should provide practical 
opportunities for people to interact with health promotion messages to express diverse 
reactions and consequences, and explore alternative responses for people located at unique 
social positions. I explore the use of TO as a research tool to uncover participants’ diverse 
interpretations of a health promotion intervention and encourage participant-driven dialogue 
around possible ways forward. This thesis contributes to health promotion literature, 
highlighting that transformative health promotion must find ways to: explore and incorporate 
diversity within groups, build capacity for individuals to better understand their own actions 
and understandings in relation to broader social and cultural systems of power, and develop 
spaces for discussion and exploration of community and participant driven change at both 
individual and societal levels. 
The potential for intersectionality informed approaches to enhance health promotion practice 
must be investigated with regard to some important considerations. Ethically, researchers 
must consider how to provide support when a marginalised group is made acutely aware of 
their social position (Cozart, Gordon, Gunenhauser, McKinney, & Petterson, 2003; 
Kickbusch, 1986; Mienczakowski, 2001). Further, intersectionality informed interventions 
need to be grounded in comprehensive and nuanced understandings of the target population 
and their lived experiences within diverse and complex social contexts (Bowleg, 2008). 
Gathering such data brings to the fore ethical considerations around informed consent, as well 
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as validity and ownership of the knowledge produced5 (Bowleg, 2008; Chen, 2017; 
Kickbusch, 1986). Finally, the complexity of such knowledge poses a challenge for designing 
interventions that can adequately and meaningfully consider and respond to the diversity and 
commonalities within a group.  
Intersectionality is an ever-developing and complex concept, making it a challenging 
conceptual approach (Bowleg, 2012; Cho et al., 2013). However, this is also where the 
strength of this conceptual framework lies, as there remains room for innovation and 
experimentation in its application to diverse issues and fields of inquiry (Bowleg, 2012; 
Christensen & Jensen, 2012; Davis, 2008). Health promotion as a field of action and inquiry 
within public health needs to engage with new social theories that can shift the focus from 
affecting individual behaviour change to providing spaces for individuals to situate their own 
actions within the broader social, cultural and political contexts (Blue et al., 2016). This 
thesis contributes to health promotion theory and practice by engaging with intersectionality 
as a lens through which to understand health related experiences and concerns, situate these 
experiences within complex social contexts, and use this knowledge to inform an intervention 
that aims to build critical consciousness, an important first step for transformative agency 
required to shift social power relations (Freire, 1972; Wiggins, 2012).  
Summary 
This chapter explored the ways intersectionality informed approaches are used in public 
health and drew attention to a potential for health promotion specifically to develop more 
comprehensive engagements with intersectionality informed approaches in research and 
practice. This has the potential to deepen understandings of the forces affecting health 
                                                            
5 Ethical considerations are elaborated in Chapter 5, which includes further discussions around how these were 
addressed in the current study.  
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behaviours, and support interventions that draw on individual and community strengths, 
acknowledge various interpretations and consequences of messages and create dialogue 
around alternatives for positive change. As the following chapter highlights, there is limited 
literature from the Pacific region that uses an intersectionality framework. Intersectionality 
informed approaches have an important role to play in public health research in the Pacific 
region allowing for history and culture to be acknowledged as key elements of agency (Lacey 
& Underhill-Sem, 2018). This thesis contributes to health promotion literature by exploring 
an intersectionality informed approach to understand intimate relationships and IPV with 
young people in Samoa. Before describing this endeavour, it is important to provide a 
comprehensive picture of prevalence and understandings of IPV within the geographic and 
cultural context of the current study. Chapter 3 offers an overview of literature investigating 
IPV in Polynesia—the region where this research is located. 
Chapter 3. Exploring intimate partner violence in Polynesia: A scoping 
review 
Outline 
Chapter 2 described intersectionality as an important approach in public health and argued 
that health promotion must further engage with intersectionality informed ideas to advance 
understandings and drive effective, inclusive and just intervention strategies. This thesis 
explores this potential, applying an intersectionality approach to intimate partner violence 
(IPV) health promotion with young people in Samoa. Understanding how IPV is currently 
experienced and understood across the region provides the rationale for the current study and 
is important for identifying gaps in knowledge and informing approaches to research design 
and implementation. Chapter 3 outlines current literature related to experiences and 
understandings of IPV in Polynesia, a region of the Pacific Islands where this study is 
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located. With a paucity of literature from this region addressing IPV with young people in 
particular, this chapter draws on broader evidence with the aim of describing the current 
context for understanding IPV in Polynesia. Understanding the prevalence of IPV, as well as 
exploring ways it is experienced and understood across Polynesia is important for 
contextualising the current study and provides key insights for broader research in this field. 
Chapter 6, Chapter 7 and Chapter 8 draw more specifically on the limited available evidence 
related to young people in Samoa in relation to the findings of this study. This chapter is 
presented as a manuscript published in in Trauma, Violence, & Abuse (Heard, Fitzgerald, 
Whittaker,Va'ai, & Mutch, 2018). Since the publication of this chapter, findings from the 
National Public Inquiry into Family Violence in Samoa have been released. Findings from 
this significant report are drawn on in Chapter 9. 
Abstract 
IPV is a major, global public health concern with significant impacts, particularly for women, 
worldwide. There is an immediate need to develop comprehensive understandings of the 
complex drivers of this multifaceted issue in diverse cultural and social contexts. This 
scoping review used a systematic approach to gather a body of peer-reviewed and grey 
literature investigating IPV in Polynesia, a region of the Pacific experiencing high rates of 
IPV. A total of 181 articles were identified through a comprehensive search that included five 
cross-disciplinary databases, government, intergovernmental and non-government websites 
and consultation with community organisations. Thirty-three articles met the inclusion 
criteria related to IPV in a Polynesian country or community abroad, and were included in 
this review. Narrative synthesis, which included summarising and sorting key findings into 
common themes, was conducted to provide an overview of what is currently known about 
IPV in Polynesia and Polynesian communities living abroad. Key themes that arose from the 
data analysis included: high prevalence of IPV, attitudes supporting IPV, urbanisation and 
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migration, traditional protective factors, and formal leadership and laws. The paucity of 
rigorous literature highlights an immediate need for IPV prevention research and intervention 
within Polynesian communities. This review includes a discussion of the limitations of this 
small body of literature and makes recommendations for future research, policy and program 
development to include intersectionality informed approaches to deepen understandings and 
enhance inclusive and meaningful intervention and policy implementation. 
Introduction 
IPV is an important public health issue associated with significant, life-long and 
intergenerational negative health (World Health Organization [WHO], 2013). Globally, an 
estimated 30% of women experience physical and/or sexual IPV with prevalence increasing 
when experiences of emotional abuse and controlling behaviours are included (Jewkes, 2010; 
WHO, 2013). The Pacific Island region reports some of the highest prevalences of IPV in the 
world, with up to 68% of women reporting physical and/or sexual IPV (UN Women, 2013). 
The Pacific Island region includes three sub-regions, Polynesia, Melanesia and Micronesia, 
each holding different traditional ways of life and understandings of health, embedded within 
distinct cultural practices and diverse experiences of colonisation and globalisation of each 
nation (Lewis, 1998). The diversity of the region and high prevalence of IPV indicate an 
urgent need to advance knowledge and understanding of the drivers of IPV within these 
distinct cultural contexts to inform and direct prevention strategies (Ministry of Social 
Development, 2012a; Schluter, Paterson, & Feehan, 2007). 
Prevention requires comprehensive understanding of key drivers of IPV, at individual, 
interpersonal, community and societal levels (Heise, 2011). Over the past four decades 
distinct, though often overlapping, approaches have contributed to understanding the 
multifaceted nature of IPV: feminist perspectives highlight patriarchy as a key driver of 
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gender inequality; human rights approaches foreground government obligations to prevent 
discrimination and violence against women; the criminal justice system responds to 
incidences of IPV through law enforcement and punishment of perpetrators; and public health 
focuses on prevention at a population level (WHO/ London School of Hygiene and Tropical 
Medicine, 2010). There is increasing recognition of disparities in experiences and 
consequences of IPV across population groups (Bent-Goodley, 2007; Sokoloff & Dupont, 
2005). Intersectionality extends current approaches, highlighting the need for culturally 
relevant, localised understandings of violence and the way violence is mediated through 
social, cultural and political systems of power to inform inclusive and meaningful prevention 
(Bent-Goodley, 2007; Bowleg, 2012; Goodman, Smyth, Borges, & Singer, 2009; Sokoloff & 
Dupont, 2005). An intersectionality informed approach encourages researchers and 
practitioners to uncover, acknowledge and respond to the implications of complex 
interactions between individuals’ multiple and simultaneous identities (including but not 
limited to age, gender, sexuality, culture, ethnicity/race, religion) and social systems of power 
(Bowleg, 2012). Intersectionality provides a useful approach for understanding IPV in 
diverse cultural and social contexts, such as Polynesia, where 38-60% of women experience 
physical, sexual and/or emotional IPV (Cook Islands Ministry of Health, 2014; Government 
of Samoa, 2017; Jansen, Johansson-Fua, Hafoka-Blake, & 'Ilolahia, 2012; Secretariat of the 
Pacific Community, 2006, 2009). 
The following scoping review systematically examines literature on IPV in Polynesia and 
Polynesian communities to develop a synthesised understanding of current knowledge and to 
identify key gaps. Reflecting on the findings, this paper draws on intersectionality to discuss 
how current knowledge related to IPV within Polynesia can be used to guide policy 
development and inform prevention strategies, and to make key recommendations to enhance 
future research. 
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Methods 
Given the limited and exploratory nature of available literature, this scoping review aimed to 
systematically gather articles from a broad range of sources to synthesise key concepts, map 
evidence and identify gaps in knowledge (Arksey & O'Malley, 2005). A systematic approach, 
consistent with PRISMA guidelines, was undertaken and recommended methods for 
conducting scoping reviews guided the process to ensure an in-depth, rigorous and 
transparent review of the literature (Arksey & O'Malley, 2005; Levac, Colquhoun, & 
O'Brian, 2010; Liberati et al., 2009). 
Database searches were conducted using CINAHL, Embase, Scopus, PubMed and Web of 
Sciences; these databases were chosen for their cross-disciplinary scope and inclusion of 
peer-reviewed and grey literature. The key term ‘Polynesia’ was searched with Boolean 
codes ‘OR’ individual country names and ‘AND’ cross-disciplinary terms relating to IPV 
(Figure 2). No limits were applied at any stage. Key authors were identified from the initial 
search strategy; their names were searched in the same databases and they were contacted for 
any further publications. Reference lists and key journals were hand-searched and relevant 
community and intergovernmental organisations were consulted (Arksey & O'Malley, 2005). 
Government websites of Polynesian countries and key intergovernmental and non-
government organisations working in the region were also searched to further capture grey 
literature. This review includes papers and reports published up to July 2017; the earliest 
identified paper was published in 1999. 
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Figure 2. IPV in Polynesia. Literature search terms 
 
Figure 3. IPV in Polynesia. Literature inclusion and exclusion criteria 
Searches yielded 181 articles. After duplicate removal and initial screening, 49 articles 
remained and were reviewed against inclusion criteria: articles written in English and related 
to IPV in a Polynesian country or a Polynesian population living in another country. Articles 
using primary data collection, as well as reviews and dissertations were included. Excluded 
articles focused on child abuse (unrelated to later victimisation or perpetration of IPV), 
incest, sexual abuse (other than by an intimate partner) or sexual health with no reference to 
Inclusion criteria  
1. Related to IPV in a Polynesian country or a Polynesian population living in another country 
2. Written in English 
Exclusion criteria  
1. Related to child abuse (unrelated to later victimisation or perpetration of IPV), incest, sexual abuse (other 
than by an intimate partner) or sexual health with no reference to IPV 
2. Related to mainstream populations in New Zealand or Hawai’i 
Search terms 
• Polynesia OR  
• Tuvalu OR 
• Tokelau OR 
• Wallis and Futuna OR 
• Niue OR 
• Cook Islands OR  
• Tonga OR  
• Samoa OR 
• American Samoa 
 
 
• intimate partner violence OR 
• IPV OR 
• domestic violence OR  
• marital abuse OR 
• spouse abuse OR 
• spouse assault OR 
• wife abuse OR 
• wife assault OR 
• husband abuse OR 
    
 
AND 
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IPV (Figure 3). While the Maori of New Zealand and the Indigenous Hawai’ian populations 
are also connected to Polynesia, these groups are generally considered separately due to 
distinct histories of colonisation and levels of development and were thus excluded from this 
review (Lewis, 1998; Rallu et al., 2010). Two authors independently reviewed the abstracts 
against the inclusion criteria; where disagreements arose, a third member of the team was 
consulted and final inclusion was determined once a consensus was reached (Levac et al., 
2010). The broader research team met at the beginning, mid-point and final stages of the 
study selection process, supporting inter-rater reliability, validity and transparency (Arksey & 
O'Malley, 2005; Levac et al., 2010). Thirty-three articles were included for review: 15 peer-
reviewed manuscripts, 16 reports and 2 doctoral dissertations (Figure 4). 
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Figure 4. IPV in Polynesia. Literature inclusion map 
Narrative synthesis, which included summarising and sorting key findings into common 
themes, was conducted to provide an overview of what is currently known about IPV in 
Polynesia and Polynesian communities living abroad; findings were then considered within 
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the broader context of IPV research and practice (Levac et al., 2010). As the lead researcher, I 
conducted initial analysis with two other researchers reviewing the literature and confirming 
the themes to support inter-rater reliability (Liberati et al., 2009). 
Findings 
Description of studies 
Eight studies were conducted in Samoa, with a further eight in New Zealand. Seven studies 
were conducted in the United States of America (USA), five in Tonga, three in the Cook 
Islands, and one in Tuvalu. One study was conducted across two countries (Cribb & Barnett, 
1999) and another two did not include primary data collection (Crichton-Hill, 2001; Jivan & 
Forester, 2009). Articles were published between 1999 (Cribb & Barnett, 1999) and 2017 
(Government of Samoa, 2017) with the majority (46%) published between 2006 and 2010. 
The release of the World Health Organisation’s Multi-Country Study of Domestic Violence 
and Women’s Health (WHO, 2005) appeared to spearhead national prevalence studies during 
these years. 
Of the 33 articles included in this review, 7 were government and intergovernmental reports 
detailing prevalence in the Cook Islands, Samoa, Tuvalu and Tonga. Methods used in this 
research drew on the methodology developed by the World Health Organization’s Multi-
Country Study on Women’s Health and Domestic Violence against Women (WHO, 2005) 
and the Demographic Health Survey methodology (USAID, n.d.). A further five studies 
presented findings from smaller, community samples to detail prevalence among Polynesian 
communities living in the USA and New Zealand. Ten articles discussed qualitative, 
community-based studies conducted in Samoa, New Zealand and the USA; nine were reports 
from government, intergovernmental or community organisations exploring understandings 
and experiences of IPV within Polynesian communities; and the final two articles reviewed 
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specific approaches to IPV prevention within the Polynesian context (see Appendix 1 for 
table summarising this literature). Beyond descriptions of prevalence, key themes arising 
from the narrative synthesis included: attitudes supporting IPV, the role of urbanisation and 
migration in IPV, traditional protective factors, and formal leadership and laws. 
Prevalence  
Across the studies, there was considerable variation in prevalence. Overall prevalence of one 
or more forms of IPV experienced by women ranged from 60% in Samoa, to 39% in the 
Cook Islands (Cook Islands Ministry of Health, 2014; Government of Samoa, 2017). 
Specifically, data collected from household surveys conducted with nationally representative 
samples showed that 19-38% of women reported physical IPV, 5-24% reported sexual IPV, 
19-78% reported emotional IPV, and 31-87% of women reported controlling behaviours from 
their husband or partner (Cook Islands Ministry of Health, 2014; Government of Samoa, 
2017; Jansen et al., 2012; Secretariat of the Pacific Community, 2006, 2009). Smaller studies 
conducted in New Zealand and the USA also indicated high prevalence within Polynesian 
communities living abroad. The Pacific Island Families Study included a consecutive sample 
of over 900 mothers and their partners, largely of Polynesian heritage, recruited from a 
hospital in Auckland, New Zealand in 2000 (Paterson et al., 2006). The study was conducted 
using the Conflict Tactics Scale during household interviews and reported 28% of mothers 
(and 8% of fathers) experienced physical IPV, and over 86% of mothers (and 87% fathers) 
reported being victims of verbal aggression (Schluter et al., 2007). Notably, agreement 
between mothers’ responses to victimisation and fathers’ responses to perpetration was low: 
of the mothers who reported physical victimisation, only 21% of their partners reported 
perpetrating this violence (Schluter et al., 2007). Other findings from the Pacific Island 
Families Study identified links between maternal experiences of IPV and unplanned 
pregnancies and revealed an association between being physically abused as a child and 
51 
 
severe physical perpetration and victimisation of IPV for mothers (Gao, Paterson, Carter, & 
Iusitini, 2008; Paterson, Fairbairn-Dunlop, Cowley-Malcolm, & Schluter, 2007). 
A school-based survey exploring emotional IPV with 247 Filipino, Samoan and Indigenous 
Hawai’ian students from three high schools in Hawai’i, found that over half the participants 
(58%) reported experiencing emotional IPV and 43% reported experiencing controlling 
behaviours from an intimate partner (Chesney-Lind, Hishinuma, Nishimura, & Choi-
Misailidis, 2008). Results by Samoan ethnicity along were not presented. A small community 
survey (179 participants from three districts in California, USA) investigated associations 
between experiences of IPV and HIV knowledge and testing among a convenience sample of 
Polynesian and Micronesian residents (Takahashi et al., 2011). This study indicated that up to 
50% of participants had experienced physical or emotional IPV; while specific data by 
ethnicity was not reported, the article indicated Polynesian participants reported higher rates 
of IPV than participants from Micronesian communities (Takahashi et al., 2011). 
Attitudes supporting intimate partner violence 
Population-based surveys using face-to-face household questionnaires with nationally 
representative samples, conducted in the Cook Islands, Tonga, Samoa and Tuvalu indicated 
between 37-70% of women across the region agreed with at least one justification for wife 
beating (e.g., neglecting children, infidelity) and 27-83% of women agreed with statements 
supporting male control (e.g., a wife should obey her husband even if she disagrees with him) 
(Cook Islands Ministry of Health, 2014; Jansen et al., 2012; Samoa Bureau of Statistics, 
2015; Secretariat of the Pacific Community, 2006, 2009; Tonga Ministry of Health, 2014). 
The Cook Islands reported some of the lowest acceptance of wife beating among women 
(11%), with Tuvalu reporting some of the highest rates (70%) (Cook Islands Ministry of 
Health, 2014; Secretariat of the Pacific Community, 2009). In some instances, there were 
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large variances within countries. For example, the National Study of Domestic Violence 
Against Women in Tonga (Jansen et al., 2012) showed that 7% of women agreed a husband 
is justified to beat his wife if she does not complete the housework, while 56% of women 
agreed that infidelity justified physical IPV. Acceptance of physical IPV was commonly 
lower among men across the different countries surveyed, for example 18% of men and 29% 
of women in Tonga agree with a least one justification for wife beating (Tonga Ministry of 
Health, 2014). 
The three national surveys also investigated measures of empowerment of women and 
identified that while women do contribute to decision-making within the household, few 
married women make autonomous decisions regarding their health care (28-37%) and visits 
to their family (10-36%) (Samoa Bureau of Statistics, 2015; Secretariat of the Pacific 
Community, 2009; Tonga Ministry of Health, 2014). Findings further indicated 20-40% of 
employed, married women were the main decision-makers regarding how their income was 
spent (Samoa Bureau of Statistics, 2015; Secretariat of the Pacific Community, 2009; Tonga 
Ministry of Health, 2014); while qualitative outcomes from the National Study of Domestic 
Violence Against Women in Tonga suggested husbands maintain control of the income 
earned by their wives (Jansen et al., 2012). 
Broad social norms identifying men as heads of households and the main decision-makers 
within families were highlighted across qualitative and quantitative studies, regardless of 
wider social contexts and geographic locations (Cribb & Barnett, 1999; Gravitas Research 
and Strategy Ltd and Partners, 2006; Kingi & Roguski, 2011; Magnussen, Shoultz, Hansen, 
Sapolu, & Samifua, 2008; Ministry of Social Development, 2012b; Roguski & Kingi, 2011a, 
2011b). Strict gender roles that place women in domestic positions were commonly 
highlighted across the studies with a focus on women’s roles within Church systems being 
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defined largely as ‘wives’ and ‘mothers’ (Cribb & Barnett, 1999; Jansen et al., 2012; 
Tauasosi, 2010; Turk et al., 2013). The Samoan Family Safety Study recently published by 
the Government of Samoa included a preamble describing the “guardianship” of a sister by 
her brother being transferred to her husband after marriage, where women are generally 
assumed to serve the family through domestic duties (Government of Samoa, 2017, p. 11) 
Migration and urbanisation 
Qualitative studies conducted with Polynesian women in Samoa, Tonga and New Zealand 
drew attention to the impacts of both urbanisation and migration on experiences of IPV for 
Polynesian women. A qualitative study conducted with 90 Samoan women in urban Samoa, 
rural Samoa and New Zealand suggested that in a rural Polynesian context, participation in 
employment may have a negative impact on experiences of IPV as women withdraw from 
communal structures that traditionally provide protection (Cribb & Barnett, 1999). Further, 
qualitative outcomes from diverse studies conducted in Samoa, New Zealand and Tonga 
suggested changes in the economy and modernisation in Polynesia has led to urbanisation, 
which fragments communities, isolates women and creates new pressures within families 
causing stress and confusion regarding gender roles and economic contributions (Cribb & 
Barnett, 1999; Gravitas Research and Strategy Ltd and Partners, 2006; Jansen et al., 2012; 
Ministry for Women, 2015; Ministry of Social Development, 2012b). 
Migration may pose a risk for IPV as protective factors traditionally found in Polynesian 
communities (discussed in detail below) are rarely present outside home countries and 
tensions are created as families navigate new understandings and expectations of gender roles 
within complex social contexts (Cribb & Barnett, 1999; Crichton-Hill, 2001; Magnussen et 
al., 2008; Ministry of Social Development, 2012b; Oneha, Magnussen, & Shoultz, 2009). 
Further, migration affects families who are divided when one partner (often the husband) 
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travels for extended periods for work or education. Qualitative outcomes from the National 
Study of Domestic Violence Against Women in Tonga highlighted conflicts related to 
relationship tensions and economic pressures, which increase women’s risk of IPV when 
their husbands return from migration for work or education (Jansen et al., 2012). 
Protective factors  
The identified literature highlighted a number of culturally significant protective factors for 
IPV across Polynesian communities. Traditionally, women in Polynesia are accorded high 
social status and are integral for upholding the reputation and esteem of a family—a defining 
characteristic that separates Polynesia from other sub-regions in the Pacific (Lewis, 1998). 
While this traditionally high social standing is highlighted as a protective factor in some of 
the identified literature (Cribb & Barnett, 1999; Crichton-Hill, 2001; Ministry of Social 
Development, 2012b), its role in protecting against IPV in complex and changing social 
contexts is unclear, with articles also suggesting men maintain control within households and 
women are not accorded full adult status in some families (Cribb & Barnett, 1999; Secretariat 
of the Pacific Community, 2006; Tauasosi, 2010). 
The covenant between sisters and brothers traditionally found in Polynesian cultures was 
identified in four articles, which used qualitative methods with community samples, as a 
protective factor against intimate partner and family violence (Crichton-Hill, 2001; Ministry 
for Women, 2015; Rankine et al., 2017). Founded on respect, this relationship prohibits close 
physical contact and discussion of intimate topics between sisters and brothers and accords 
some power to women in their role as sisters (Cribb & Barnett, 1999; Lewis, 1998). The role 
of the covenant as a protective factor for IPV in changing social contexts is unclear. For 
example, participants in the qualitative study conducted by Rankine et al. (2017) highlighted 
the importance of the covenant in promoting mutual respect between women and men and 
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suggested IPV and sexual violence was a result of a fracture in this relationship. However, 
investigating the role of the covenant and its relation to IPV in Samoa, Tauasosi (2010) found 
that although some protection may be accorded through this kinship, it was not always 
translated into husband-wife relationships. Other articles indicated that in modernised 
contexts the covenant was (mis)interpreted and expressed in ways that place women at risk of 
violence by supporting strict gender roles and relationship expectations that conflict with 
new, modern economic and social environments (Ministry for Women, 2015; Ministry of 
Social Development, 2012b). 
Finally, the identified literature highlighted traditional village structures including communal 
living and open housing, as important protective factors. Research conducted with Samoan 
women living in New Zealand and Hawai’i showed women experiencing IPV were isolated 
by nuclear family structures and closed living spaces, which limited opportunities for 
community intervention (Cribb & Barnett, 1999; Crichton-Hill, 2001; Magnussen et al., 
2008). These articles suggested that without the village structure, Samoan communities living 
abroad lacked the traditional social controls and sanctions that protect women through social 
support and by reprimanding violent behaviour (Cribb & Barnett, 1999; Crichton-Hill, 2001). 
Formal leadership and laws 
Identified literature highlighted the limited participation of women in formal leadership roles 
in Polynesian countries as a key challenge for addressing IPV and violence against women 
more broadly (Jivan & Forester, 2009; Kingi & Roguski, 2011; Roguski & Kingi, 2011a, 
2011b). In the Cook Islands, only seven women have ever been elected to parliament and 
while Samoa has recently enacted a mandatory 10% representation of women in parliament, 
participation remains low (Kingi & Roguski, 2011; Samoa Bureau of Statistics, 2015). The 
Cook Islands, Samoa and Tuvalu are signatories of the UN Convention on the Elimination of 
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all forms of Discrimination Against Women (CEDAW), with Niue, Tokelau, Wallis and 
Futuna and French Polynesia becoming parties to the convention through ratification by their 
protectorate or colonial powers (Jivan & Forester, 2009). However, Jivan and Forester (2009) 
highlighted low compliance with the obligations under this Convention due to outdated 
legislative frameworks related to histories of colonisation, the prioritisation of ‘traditional’ 
practices over gender discrimination and violence, limited representation of women in 
politics and leadership roles and weak CEDAW reporting systems. Further, reports 
highlighted the need for IPV laws to be strengthened and expanded (Kingi & Roguski, 2011; 
Roguski & Kingi, 2011a, 2011b). Notably, Samoa has recently criminalised marital rape and 
introduced protection orders for victims of family violence (Samoa Bureau of Statistics, 
2015). 
Discussion 
This review aimed to synthesise current literature related to IPV in Polynesia and Polynesian 
communities to inform policy and prevention strategies and uncover gaps in knowledge. 
While current literature indicates a high prevalence of IPV across the region, the paucity of 
rigorous prevalence data in Polynesia is concerning. Challenges related to collecting reliable 
and valid data measuring IPV prevalence are well documented and include: issues defining 
terms and scope of IPV; high non-response rates due to taboos, shame and guilt surrounding 
experience of IPV; structured, quantitative methods that do not consider the wider social and 
cultural mechanisms affecting IPV or the motivations behind IPV; and recall bias (Campbell, 
Martin, Moracco, & Macy, 2006; Ellsberg & Heise, 2005; Ruiz‐Pérez, Plazaola‐Castaño, & 
Vives‐Cases, 2007). These challenges are exacerbated in diverse cultural contexts and the 
current prevalence data must be considered with regard to these limitations, as well as 
culturally specific challenges including: differing thresholds for violence; issues with 
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reporting due to culturally prescribed gender roles (including the gender of the researcher); 
and invasive research approaches that may affect response rates (Ellsberg & Heise, 2005; 
Schluter et al., 2007; Vaioleti, 2006). It will be important for future research exploring IPV in 
Polynesia to engage communities in research design, implementation and dissemination, 
including exploring innovative methods of data collection and meaningful ways to construct 
knowledge with communities to ensure vaild and reliable outcomes that are useful and 
relevant to the local context (Ellsberg & Heise, 2005; Galuvao, 2018; Vaioleti, 2006).  
The use of methodologies based on the World Health Organization’s Multi-Country Study on 
Women’s Health and Domestic Violence against Women (WHO, 2005) and the Demographic 
Health Survey (USAID, n.d.) ensure some validity of measures used in prevalence studies 
and provide data that is comparable. However, limited reporting of data collection and 
analysis methods and minimal discussion of local contextual factors and adaption of 
methodologies to suit local needs, make it difficult to assess internal validity across some of 
the prevalence studies. These challenges are illustrated by conflicting outcomes reported in 
some of the identified studies. For example, the Samoa Health and Safety Study (Secretariat 
of the Pacific Community, 2006) conducted in collaboration with the Secretariat of Pacific 
Communitites used the recommended methodology developed by the WHO (2005) with a 
nationally representative sample of 2,310 women and men aged 15-49 years, and reported 
overall prevalence of IPV at 46%. Government of Samoa (2017) recently published a follow 
up study conducted with a smaller sample of 878 women and men aged 21 years and older, 
suggesting 60% overall prevalence with markedly different outcomes, including a decrease in 
physical IPV from 36% to 19% and an increase in emotional IPV from 19% to 78%. The 
limited reporting of rigorous data collection and analysis methods and lack of discussion 
surrounding the conflicting and vastly different results, suggest the outcomes of the 
Government of Samoa (2017) study must be interpreted with careful consideration of these 
58 
 
limitations, and highlight the need to advance the validity and transparency of IPV data 
collection in Polynesia in order to develop a comprehensive picture of the extent and scope of 
experiences of abuse. 
Some of the identified national prevalence studies also included a qualitative component; 
these reports routinely lacked clear and transparent data analysis and presentation of 
qualitative findings, limiting the ability to draw insights from these data (Cook Islands 
Ministry of Health, 2014; Government of Samoa, 2017; Jansen et al., 2012; Secretariat of the 
Pacific Community, 2006). Further, discordance between partners’ reporting of victimisation 
and perpetration of IPV identified by Schluter et al. (2007) highlights potential challenges of 
using standardised, quantitative measures. There is a need to work with communities to 
develop innovative and culturally relevant research approaches for investigating experiences 
of abuse within Polynesian communities. 
Moving beyond the challenges associated with identifying reliable prevalence of IPV, this 
review also identified a number of key themes that can contribute to understandings of IPV 
within Polynesia. Attitudes that support and condone IPV appear pervasive, with both 
quantitative and qualitative studies across countries indicating support for male control and 
dominance within families (Cook Islands Ministry of Health, 2014; Secretariat of the Pacific 
Community, 2006, 2009; Tauasosi, 2010; Tonga Ministry of Health, 2014). The large 
variances across specific attitudes and beliefs that condone IPV, both within and across 
countries, suggest complex associations between certain beliefs and experiences of IPV. For 
example, 7% of women in Tonga agreed a husband is justified to beat his wife if she does not 
complete the housework, yet 56% of women agreed that infidelity is an acceptable 
justification (Jansen et al., 2012). Acceptance of wife beating among women in the Cook 
Islands is low in comparison with Tuvalu, which reported some of the highest rates; yet, these 
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countries reported similar overall experiences of one or more forms of IPV (39% and 41% 
respectively) (Cook Islands Ministry of Health, 2014; Secretariat of the Pacific Community, 
2009). It is also notable that in Samoa and Tonga, the acceptance of wife beating is reportedly 
higher among women than men (Samoa Bureau of Statistics, 2015; Tonga Ministry of Health, 
2014). While attitudes supporting IPV and adherence to strict gender roles are important 
socio-cultural factors to consider within IPV prevention (Heise, 2011; Waltermaurer, 2012), 
the identified literature highlights the complexity of these relationships, suggesting non-linear 
associations between high prevalence of certain attitudes and rates of IPV. Further, the 
identified literature cautions against understanding culturally prescribed gender roles as the 
sole reason for IPV and suggests, for example, that perpetrators may take advantage of their 
dominant position within the family and use culture as an excuse for violence (Kingi & 
Roguski, 2011; Rankine et al., 2017; Tauasosi, 2010). There is a clear need for research that 
uses an intersectionality lens to explore these complex relationships between individual and 
community level beliefs, attitudes and experiences, and the macro level institutions, systems 
of power and laws that support these. 
Current approaches to addressing IPV in Polynesia, and the Pacific region more widely, 
provide some important insights using an integrated ecological model highlighting risk 
factors for victimisation and perpetration at socio-cultural, community, family and individual 
levels (UN Women, 2015; WHO, 2005; WHO/ London School of Hygiene and Tropical 
Medicine, 2010). This approach can be enhanced by an intersectionality lens that 
acknowledges and explores the intersecting and reinforcing oppressions that women within 
the region are experiencing (UN Women, 2015). Intersectionality supports a human rights 
approach for understanding IPV, creating spaces to acknowledge and investigate unique 
experiences of women across cultures, socio-economic status and other diverse social 
positions by highlighting the social context within which systems of power intersect to create 
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oppression (Bent-Goodley, 2007; Sokoloff & Dupont, 2005). The identified body of literature 
points to some key intersections and complex relationships between social and cultural 
factors and experiences of IPV within Polynesian communities, including ways gender, age, 
and social and economic status intersect with social, cultural and religious traditional and 
changing institutions and systems (Baker & Helm, 2011; Cribb & Barnett, 1999; Crichton-
Hill, 2001; Jansen et al., 2012; Magnussen et al., 2008; Oneha et al., 2009; Rankine et al., 
2017; Turk et al., 2013). Specifically, current literature touches on ways social structures, 
including the Church and modern economies, interact with and influence gender role 
expectations and IPV in Polynesia (Cribb & Barnett, 1999; Jansen et al., 2012; Tauasosi, 
2010; Turk et al., 2013). Deepening this analysis using an intersectionality informed 
approach (that investigates how understandings of violence are influenced by these structures 
(and others) and the impact of this on the diverse lived experiences of women with multiple 
and intersecting identities), will allow researchers and practitioners to develop effective, 
inclusive and meaningful IPV interventions that address the complex and diverse needs of 
Polynesian women (Bowleg, 2012; Sokoloff & Dupont, 2005). 
The current literature provides some insights that can inform IPV prevention strategies within 
the region. It is clear that primary prevention addressing the root causes of violence, 
including beliefs in strict gender roles and male control, at individual and societal levels is 
essential (Heise, 2011). Current literature draws attention to potentially protective traditional 
factors, but the role and influence of these in increasingly modern and complex social 
contexts is unclear (Cribb & Barnett, 1999; Magnussen et al., 2008; Magnussen et al., 2011; 
Oneha et al., 2009). Further research exploring how these factors currently play out and how 
they can be strengthened in changing and complex, social contexts is warranted. 
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This scoping review highlights the need for policy and intervention addressing IPV in 
Polynesia to acknowledge the intersecting and interconnected ways that social positioning 
within social, cultural and historical contexts shape individuals’ understandings, experiences 
and practices (Bowleg, 2012). Implementing inclusive and effective policies and 
interventions that can protect against and prevent IPV requires meaningful consideration of 
Polynesian social and cultural contexts (Schoeffel, Percival, & Boodoosingh, 2016). Using an 
intersectionality lens for policy analysis and exploring innovative health promotion 
interventions that consider individuals’ multiple and intersecting identities and social 
locations, while situating experiences within broader social, cultural and political contexts, is 
essential for effective action to address IPV within Polynesian communities. 
Strengths and limitations  
This scoping review must be considered within the context of a number of limitations. 
Individual, cultural and societal drivers of IPV in Polynesian countries and cultures are 
largely under-theorised (Ministry of Social Development, 2012a). This paper contributes to 
understandings of IPV, making recommendations as a starting point for addressing IPV in 
Polynesian communities. However, the authors acknowledge that while Polynesia is a distinct 
sub-region of the Pacific, it too is diverse and each country holds its own culturally and 
ethnically specific understandings, beliefs and knowledges. Researchers and practitioners 
working in the field are encouraged to explore culturally and ethnically specific factors 
contributing to IPV within specific countries and communities. It is important to 
acknowledge that database searches are not 100% accurate (Greenhalgh, 1997). This review 
also included hand searches of reference lists, key author searches and exploration of grey 
literature; however, some studies may have been missed (Greenhalgh, 1997). The limited and 
exploratory nature of current literature required a scoping methodology to capture a wide 
breadth of articles. This review highlights key concerns related to data collection and analysis 
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methods in identified articles; as this body of literature grows, a systematic review including 
a quality appraisal process may be useful for determining effective intervention strategies 
within specific cultural and social contexts.  
Figure 5. IPV in Polynesia. Critical findings 
 
 
Figure 6. IPV in Polynesia. Implications for practice, policy and research 
Critical findings  
• Polynesia is a distinct Pacific Island sub-region reporting high rates of IPV, requiring 
immediate research and action to support culturally relevant and appropriate prevention. 
• Current literature is hindered by limited data collection and analysis methods and there 
is a need to develop innovative and rigorous research methods to adequately explore the 
complex and multi-faceted nature of IPV within this culturally distinct region. 
Implications for practice, policy and research 
• Experiences of IPV for women across Polynesian countries are shaped by complex and changing 
social and cultural contexts. Prevention needs to consider the consequences of intersections 
between multiple identities (including gender, age, religion, economic and social status) with 
social, cultural and political systems of power to develop meaningful and inclusive intervention 
strategies.  
• Exploring ways culturally protective factors can be strengthened in new and complex social 
contexts, and adapting laws and conventions to ensure they are culturally appropriate and 
meaningful are essential steps to supporting all levels of IPV prevention.  
• Using an intersectionality approach to research, intervention and policy development will allow 
researchers and practitioners to develop effective, meaningful and inclusive action to address IPV 
within Polynesian communities. 
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Summary 
This chapter provided an overview of current literature related to IPV in Polynesia, exploring 
prevalence, understandings and experiences of IPV, and highlighting gaps in knowledge and 
key limitations of the current body of literature. This chapter identified the potential for 
intersectionality informed approaches to enhance future research and prevention and 
highlighted an immediate need for innovative interventions addressing the root causes of IPV 
across Polynesia. The experiences and understandings of young people are not explored in 
depth in the current literature, yet broader research indicates young people globally and in the 
Pacific region are potentially important target groups (Baker & Helm, 2011; Stöckl et al., 
2014; Secretariat of the Pacific Community, 2006; United Nations Population Fund, United 
Nations Educational, Scientific and Cultural Organization, & WHO, 2015). Research 
questions one and two aim to address this gap by exploring how young people in Samoa 
conceptualise intimate relationships and identifying some of the current challenges they face 
in negotiating conceptualise relationships free from violence.  
This chapter highlighted the need for intersectionality-informed research exploring IPV 
broadly with young people in Polynesia to inform meaningful prevention that acknowledges 
and responds to the complexities of causation and consequence for these groups. Through 
research questions three and four, this study addresses this need, taking an intersectionality 
informed approach and exploring participatory drama as a tool for research and intervention 
with young people in Samoa. The following chapter provides an important rationale for using 
drama, through a systematic review of literature that describes interventions using drama in 
IPV prevention. This body of literature informed my approach to research and intervention 
design and is important for situating the contributions of this study within current public 
health literature. 
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Chapter 4. Using applied theatre in primary, secondary and tertiary 
prevention of intimate partner violence: A systematic review  
Outline 
Chapter 3 provided an overview of current literature exploring intimate partner violence 
(IPV) in Polynesia, highlighting the need for innovative and rigorous action orientated 
research and intervention that incorporates intersectionality informed approaches and focuses 
on young people. In response, this study employs drama as a method of both research and 
intervention exploring intimate relationships and IPV with young people in Samoa. To 
provide context and a rationale for drawing on drama-based methods, this chapter describes a 
systematic review of cross-disciplinary literature using drama in IPV prevention. This body 
of literature informed the methodology and methods of the current study. Consistent with 
public health approaches to violence prevention (Krug et al., 2002), this review situates 
interventions across primary, secondary and tertiary approaches to prevention to support the 
application of outcomes and recommendations for practitioners working within this 
framework. Findings highlight that many interventions work across these levels of prevention 
simultaneously, supporting a broader approach and suggest a potential for drama to facilitate 
an intersectionality informed framework for IPV prevention. This chapter uses the term 
‘applied theatre’ to include a broad scope of drama-based interventions across spectrum of 
traditional, passive theatre productions to interactive drama workshops. This chapter is 
presented as a manuscript published in Violence, Trauma, & Abuse (Heard, Mutch, & 
Fitzgerald, 2017). 
Abstract 
There is an immediate need to advance knowledge around the effective prevention of IPV, 
which is responsible for significant negative health and wellbeing outcomes for women 
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around the world. Creative approaches are being explored internationally—this systematic 
review provides a timely synthesis of applied theatre interventions addressing primary, 
secondary and tertiary IPV prevention. Over 600 (610) articles were identified through a 
comprehensive search of five cross-disciplinary databases. Eleven studies discussed in 15 
quantitative and qualitative peer-reviewed articles and one book chapter, met the inclusion 
criteria and were included in the review. Articles were appraised using a standardised quality 
assessment tool and were analysed within the context of IPV prevention. Of the reviewed 
studies, five were classified as primary prevention, four secondary and two focused on 
tertiary prevention. Specific strategies used by each of the studies included: healthy 
relationship training, rising awareness and community advocacy, service provider training, 
bystander training, and working with survivors. While the paucity and quality of current 
literature make it difficult determine overall efficacy, this review points to the potential of 
applied theatre as a useful prevention strategy, particularly when interactive, participatory 
methods are incorporated. Further, applied theatre could be an effective tool for working in 
culturally diverse settings as well as with minority groups. Future applied theatre 
programming needs to include comprehensive evaluation. More rigorous investigation is 
required to fully understand the potential of applied theatre as a tool in the context of IPV 
prevention. 
Background 
IPV is a global public health concern. A recent review of population-based studies indicated 
that 30% of women worldwide experience physical and/or sexual violence from an intimate 
partner (World Health Organization [WHO], 2013). Prevalence differs significantly across 
regions with some countries reporting estimates of up to 71%, with variations in definitions 
and design methods used across studies (Heise, Ellsberg, & Gottmoeller, 2002; WHO, 2005, 
2013). Estimates of emotional IPV, often not included in prevalence measures, reach up to 
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75% in some countries (Jewkes, 2010; WHO, 2013). Reports from 40 high, middle and low-
income countries suggest IPV costs up to 2% of GDP (Duvvury, Callan, Carney, & 
Raghavendra, 2013). The consequences for health include increased rates of HIV and other 
sexually transmitted infections, premature birth, injuries, abortion, nutritional deficiency, 
chronic pain, neurological issues, disability, depression, anxiety, post-traumatic stress 
disorder and suicide (WHO, 2013). 
Understanding the pervasiveness of IPV and its significant negative outcomes for women 
around the world has been advanced by intersectionality informed research, which highlights 
the way certain population groups experience disproportional rates of IPV and exacerbated 
consequences (Charvis & Hill, 2008; Crenshaw, 1991; Sokoloff & Dupont, 2005). 
Intersectionality informed research focuses on the way individuals’ multiple identities (such 
as gender, sexuality, religion, age, ability, culture and ethnicity) intersect with social systems 
of power (such as racism, sexism and classism) to create compounding experiences of 
oppression (Bowleg, 2012; Charvis & Hill, 2008; Sokoloff & Dupont, 2005). Drawing on an 
example highlighted in Chapter 2, evidence from the United States of America (USA) 
suggests women of colour from low socio-economic backgrounds experience some of the 
most severe IPV (Sokoloff & Dupont, 2005). Further, socio-economic status and racism 
shape help-seeking and reporting of IPV; women from low income families may not report 
IPV to the police for fear of losing the family income if an abusive partner is incarcerated, 
and women of colour may not report abusive partners for fear of subjecting them to racist 
treatment within the criminal justice system (Sokoloff & Dupont, 2005). Intersectionality 
informed research has also shown how women from different cultural backgrounds define 
violence differently, and highlighted the way homophobia and social constructions of gender 
(including binary understandings) have implications for lesbian, gay, bi-sexual, transgender, 
queer, inter-sex, plus groups experiencing IPV (Sokoloff & Dupont, 2005). Intersectionality 
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informed research highlights the importance of acknowledging culturally-relevant 
understandings of violence and foregrounding the lived experience of individuals within their 
social and political contexts (Charvis & Hill, 2008; George & Stith, 2014; Sokoloff & 
Dupont, 2005). 
Recent public health literature also highlights an immediate need to advance knowledge and 
innovation around IPV prevention with increasing emphasis on three levels of prevention: 
primary, secondary and tertiary (Colucci & Hassan, 2014; WHO, 2013). This public health 
model of prevention has been adapted from the seminal work of Caplan (1964) who 
advocated for a primary, secondary and tertiary framework for promoting prevention in 
mental health (Hill, Kloos, Thomas, & Wandersman, 2015). The model’s successful 
application in this field saw the framework expanded more broadly across public health 
disciplines and adapted to incorporate behaviour change (Walden & Wall, 2014). The 
primary, secondary, tertiary prevention framework has been modified to address violence 
prevention at a community level and is recommended for combatting violence as a global 
public health issue (Krug et al., 2002). Some of the framework’s limitations, including 
complexities related to distinguishing between treatment and prevention and identifying the 
time of onset (Gordon, 1983; Institute of Medicine, 1994), have been addressed by refining 
definitions of each level of prevention and acknowledging the overlap between the levels 
(Krug et al., 2002; Our Watch, 2017; Walden & Wall, 2014). In relation to violence 
prevention, primary prevention aims to prevent violence before it occurs, secondary 
prevention focuses on the immediate response to violence and tertiary prevention focuses on 
the long-term care after violence has occurred (Krug et al., 2002). This framework has further 
been applied to violence against women, and IPV more specifically, and demonstrated its 
effectiveness as a tool for supporting change across the spectrum of time that violence occurs 
(Walden & Wall, 2014; WHO/ London School of Hygiene and Tropical Medicine, 2010). 
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With the acknowledgment that the terminology (primary, secondary and tertiary) in IPV 
prevention is not always clear-cut and the levels of prevention are not mutually exclusive 
(Chamberlain, 2008; Walden & Wall, 2014), this public health framework is used in this 
paper to describe the focus of prevention of the identified interventions. Investigating the 
spectrum across which applied theatre maybe be potentially useful provides essential insights 
for specific recommendations for public health practitioners working within this framework. 
For addressing IPV, and violence against women more broadly, primary prevention includes: 
challenging social norms which support and condone IPV, providing skill development for 
maintaining non-violent intimate relationships, and addressing societal determinants such as: 
laws that discriminate against women, poverty and gender inequality (Harvey, Garcia-
Moreno, & Butchart, 2007; Murray & Graybeal, 2007; WHO/ London School of Hygiene and 
Tropical Medicine, 2010). Common examples of primary prevention include mass media 
campaigns that aim to challenge harmful social norms and healthy relationship training for 
young people (Keating, 2015; Murray & Graybeal, 2007). Secondary prevention includes 
reforms of legislation and the criminal justice sector, such as compulsory arrest policies, early 
detection and screening by health practitioners, and early intervention by bystanders 
witnessing acts of IPV (Banyard, 2015; Harvey et al., 2007; Murray & Graybeal, 2007). 
Criminal justice approaches may also work on a primary prevention level by influencing 
social norms that condone violence (Walden & Wall, 2014). Bystander interventions play an 
important role in both primary and secondary prevention by building community 
responsibility and action to address IPV and encouraging early intervention to halt violence 
and abuse (Banyard, 2015; Murray & Graybeal, 2007; Whitaker et al., 2006). Approaches to 
tertiary prevention include emergency shelters and long-term support services for survivors, 
training professionals to improve services, and strengthening ways in which perpetrators are 
held accountable (Harvey et al., 2007; Keating, 2015; Murray & Graybeal, 2007). 
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Recognising the pervasiveness of IPV, prevention has become a focus for public health 
internationally (United Nations General Assembly, 2006; WHO/ London School of Hygiene 
and Tropical Medicine, 2010). Reflecting this, a small body of literature has begun to explore 
creative approaches, such as interventions using the arts, to strengthen knowledge around 
causes of IPV and enhance effective prevention at primary, secondary and tertiary levels 
(Allen & Wozniak, 2010; Christensen, 2013; Crooks, Goodall, Hughes, Jaffe, & Baker, 2007; 
Mitchell & Freitag, 2011; Sliep, Weingarten, & Gilbert, 2004; Texas Council on Family 
Violence, 2013; Tucker & Trevino, 2011; Wagman et al., 2012; Wozniak, 2009). Applied 
theatre is one potentially effective creative approach to IPV prevention. Applied theatre 
involves practices and principles that extend drama beyond conventional notions of theatre 
and place it in the realm of political, people-centred tools for development, education and 
social change (Prentergast & Saxton, 2009; Prentki & Preston, 2009).  
Applied theatre projects use a wide range of techniques and approaches that are generally 
participatory in nature and share the goal of creating social awareness and change with the 
audience (Connolly & Prentergast, 2009). Applied theatre interventions can involve role-
plays and playmaking with audiences, interactive workshops that aim to increase participants’ 
repertoire of responses to challenging social situations, and talkback sessions with actors who 
remain in character that explore perspectives and experiences from different points of view. 
Applied theatre projects have been conducted to tackle a range of health related issues 
including: trauma, depression, mental illness, drug and alcohol abuse and sexual health, 
involving a diverse range of participants including young people, older people and 
disadvantaged groups such as prison populations (Etherton & Prentki, 2007; Heard, Mutch, 
Fitzgerald, & Pensalfini, 2013; Mienczakowski, 1992; Prentki & Preston, 2009; Prior, 2010; 
Yuen, Mueller, Mayor, & Azuero, 2011). Applied theatre has also been used in wider 
contexts to address socio-political issues such as health and wellbeing concerns associated 
70 
 
with homelessness, employment and legislative change (Boal, 2002; Saeed, 2015; Schutzman 
& Cohen-Cruz, 1994; Woodson, 2012). Such projects demonstrate the potential for theatre to 
impact positively on the health and wellbeing of a range of population groups at individual 
and societal levels. 
Research investigating precisely how applied theatre works as a vehicle for change highlights 
the creation of safe spaces that allow for reflection and examination of complex human 
phenomena and opportunities for embodied learning where new approaches to social and 
personal oppressions can be trialled and practised (Boal, 2002; Rossiter et al., 2008; Saldaña, 
2005; Somers, 2008). Applied theatre interventions may incorporate an element of role-play 
that provides an experiential learning opportunity enhancing understanding of behaviours 
from an empathetic and problem-solving orientation (Anderson, 2004; Hughes & Wilson, 
2004; Mienczakowski, 2009). Stepping into another role during an applied theatre 
intervention has the potential to foster awareness and understanding of both one’s own and 
others’ thought processes (Anderson, 2004; Hughes & Wilson, 2004). Further, exploring new 
approaches to challenging situations through role-play can increase the repertoire of 
responses a person has in dealing with real-life situations (Anderson, 2004; Baldwin, 2009; 
Boal, 2002; Hughes & Wilson, 2004; Kisiel et al., 2006; Mienczakowski, 2009). The work of 
performance theorist Victor Turner highlights the ‘liminal space’ created during theatre, 
where people are free from the constraints of their ascribed roles, identities, routines, customs 
and laws, to explore new ways of being and approaching their worlds (Hughes & Wilson, 
2004; Turner, 1969). Less understood, is the learning experience derived from being an 
audience member; however, witnessing and engaging with the content of a performance may 
provide an opportunity for vicarious experiences with similar outcomes to physical role-play 
(Boal, 2002; Mienczakowski, 2009; Schutzman & Cohen-Cruz, 1994). 
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Applied theatre practitioners are not generally therapists or counsellors (although often 
working closely with health and community development practitioners) but facilitators who 
use theatre as a tool for active participation in creating social change. Applied theatre shares 
some theoretical foundations with drama therapies, which use role-play in healing processes: 
reflecting on traumatic memories, engaging with upsetting or hurtful emotional states in safe 
space, imagining new states of being and identities, and physically embodying new roles 
(Holmwood, 2014; Sajnani & Johnson, 2014). In the context of health research, these key 
mechanisms of applied theatre can create change through: enhancing understandings of 
human need, facilitating improvements in quality of care and best practice; providing spaces 
for the voicing of experiences leading to emancipatory outcomes for marginalised groups; 
and the rehearsal of behaviour change for both health practitioners and clients (Ahmed et al., 
2015; Baur, Abma, & Baart, 2014; Lapum, Church, Yau, David, & Ruttonsha, 2012; Rossiter 
et al., 2008; Smith & Gallo, 2007). 
There is a paucity of literature reviewing current evidence describing and assessing the 
effectiveness of applied theatre in the context of IPV prevention. This systematic review 
addresses this gap, providing a timely synthesis of the empirical evidence investigating 
interventions involving applied theatre. The review considers evidence from interventions 
conducted internationally that engage diverse groups of participants, providing a global 
picture and considering cross-cultural differences in diverse social contexts. Further, this 
review uses a broad definition of applied theatre that includes both interactive and 
participatory interventions as well as traditional theatre interventions, to allow the authors to 
incorporate a wide variety of interventions and make comparisons across intervention 
methods. 
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In investigating the role of applied theatre in IPV prevention, the review considers 
interventions conducted at the primary, secondary and tertiary levels. The analysis aims to 
understand the contribution of the identified interventions to each level of prevention and 
investigate how these interventions work to achieve change. This analysis provides 
recommendations for future applied theatre and IPV prevention programming as well as 
highlighting key areas for future research and funding. 
Methods 
A comprehensive, systematic database search was conducted and supplemented with hand 
searches of reference lists and key journals. Key authors were contacted in order to locate 
further articles or for information regarding outcomes or methods that were not clear in a 
publication (Higgins & Green, 2008). 
Search strategy 
Database searches included Embase, JSTOR, PubMed, Scopus, Sociological Abstracts and 
Web of Sciences; these databases were chosen to ensure a wide, cross-disciplinary reach and 
capture both peer-reviewed and grey literature. Key terms ‘theatre’ and ‘drama’ were 
searched with Boolean code ‘AND’, key terms related to IPV (Figure 7).  
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Figure 7. Applied theatre in IPV prevention. Literature search terms 
 
 
Figure 8. Applied theatre in IPV prevention. Liturature inclusion and exclusion criteria 
Searches were limited to articles published from the year 2000; the latest search was run on 
January 2, 2016. One study published prior to 2000 was included as it reports the initial 
stages of a longitudinal study, the majority of which was conducted after the year 2000 
(Foshee et al., 1998). The initial search revealed 610 articles. The identified articles were 
screened for duplicates (77 excluded) and any obviously non-relevant articles were excluded 
Search Terms 
 
• Theatre OR  
• Drama 
AND • intimate partner violence OR 
• IPV OR 
• domestic violence OR  
• marital abuse OR 
• wife abuse OR 
• wife assault OR 
• husband abuse OR 
• family violence OR 
• teen dating OR 
• adolescent dating OR 
• healthy relationship OR 
• date rape  
Inclusion criteria 
1. Describing an applied theatre intervention addressing IPV 
2. Reporting outcome  
Exclusion criteria  
1. Lacking sufficient details on methodology 
2. Reporting development of intervention, without reporting outcomes 
3. Not available in English 
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(such as articles using the key word ‘theatre’ to refer to surgical theatre; 484 excluded). The 
titles and abstracts of the remaining 49 articles were assessed to determine if they involved an 
IPV intervention using applied theatre (27 excluded). A further six articles were excluded if: 
they did not provide enough information regarding the methods used; they described the 
development of an intervention without reporting outcomes; or they were not available in 
English (Figure 8). In total, 15 peer-reviewed articles and 1 book chapter were included for 
review (Figure 9).  
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Figure 9. Applied theatre in IPV prevention. Literature inclusion map 
Literature involving a range of methodologies, incorporating both qualitative and quantitative 
data collection processes were included to meet the aims of this review: investigating the 
outcomes of applied theatre interventions on IPV prevention; understanding how these 
interventions work; and identifying effective strategies or common intervention elements that 
work in particular socio-cultural settings (Higgins & Green, 2008; Petticrew & Roberts, 
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602 articles from databases 8 articles from other search strategies: key authors, 
key journals, reference lists 
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484 non-relevant articles identified, 77 duplicates identified 
49 articles assessed for eligibility 
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31 articles excluded: 
• 27 not reporting a relevant 
intervention 
• 3 not reporting sufficient   
methods  
• 2 not reporting outcomes 
•  1 book chapter not available 
in English  
16 articles included in review: 
• 15 peer-reviewed articles 
• 1 book chapter  
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2006). The importance of qualitative data in systematic reviews is recognised as a means to 
provide depth and understanding related to how and why phenomena occur (Higgins & 
Green, 2008; Petticrew & Roberts, 2006). Qualitative enquiry can be particularly important 
when investigating socially complex and sensitive phenomenon such as IPV and can be more 
appropriate than quantitative methods for understanding the impact and process of theatre 
interventions (Daykin et al., 2008; Murray & Graybeal, 2007). 
Study quality appraisal 
Appraisal of articles was based on guidelines developed specifically for conducting 
systematic reviews in social sciences (Higgins & Green, 2008; Petticrew & Roberts, 2006). 
Each article was appraised against a standardised tool that includes questions related to type 
of intervention, the relevance to the research question being asked, the context in which the 
intervention occurred, methodological rigour, appropriateness of data collection and 
presentation and ethical considerations (National Institute for Health and Clinical Excellence, 
2012). Appraisal criteria differed depending on the type of study (e.g., randomised control 
trial, cohort study, qualitative study); some key criteria important for a high quality rating 
included: length of follow-up, appropriateness of participant selection/ representation of the 
larger population, rigorous reporting of data collection and analysis methods, and strong links 
between the article’s findings and discussion. Articles were assigned a quality score of ++ (all 
or most of the criteria met), + (some of the criteria met) or – (few or no criteria met) 
(National Institute for Health and Clinical Excellence, 2012). As the lead researcher, I 
conducted the appraisal, which was independently checked in detail by two other researchers 
to ensure inter-rater reliability (Liberati et al., 2009). Due to the relatively small size of the 
body of identified literature, articles were not excluded as a result of quality scoring; all 
articles were included for analysis. 
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Data extraction 
Data extraction was conducted using a set of standardised questions based on population, 
location, intervention strategies and aims, study design including theoretical approach and 
methods, study limitations and outcomes. I conducted the data extraction, which reviewed 
again two other researchers to ensure consistency and reliability (Petticrew & Roberts, 2006). 
Data synthesis 
Due to the diversity of approaches and data collection methods used in the identified articles, 
narrative synthesis was conducted for this review (Petticrew & Roberts, 2006). Narrative 
synthesis includes clearly identifying key descriptive elements of each study, summarising 
and sorting results into common themes and noting methodological problems or biases 
(Petticrew & Roberts, 2006). Each article was then considered within the context of primary, 
secondary or tertiary IPV prevention. Two other authors independently reviewed the 
literature and confirmed these themes, ensuring further inter-rater reliability (Liberati et al., 
2009). 
Findings 
Description of interventions 
The outcomes of 11 different interventions were reported in the 16 articles included in this 
review (see Appendix 2 for a table summarising this literature). The interventions were 
conducted in three countries (USA, United Kingdom (UK) and Australia), with four 
interventions conducted with ethnic minority groups (Indian, Latino, Asian), six with young 
people (school and university/ college based), two with survivors of IPV and two with service 
providers. Participants of some interventions fell into more than one category (e.g., 
immigrant survivors of IPV and university students training to be IPV service providers). 
Seven articles were rated high quality (++), seven as moderate quality (+) and two as low 
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quality (-). Quantitative studies were rated as moderate and low quality due to key limitations 
including limited follow-up time, limited generalisability, lack of discussion regarding 
potential bias, and limited discussion around validity of measures used. Some key limitations 
of qualitative studies rated as moderate or low quality included limited description of data 
collection and analysis methods, alternative conclusions and limitations of the study not 
discussed, limited use of data extracts or unclear presentation of findings, and stronger links 
between the article’s findings and discussion sections required. 
Nine of the 11 interventions used interactive techniques (such as drama workshops, audience 
participation and post-performance talk back sessions with actors) and two interventions 
engaged the audience in the passive role of spectator; one of these interventions included 
educational sessions alongside the theatre production (Dill-Shackleford, Green, Scharrer, 
Wetterer, & Shackleford, 2015; Foshee et al., 1998). 
Articles were grouped into three overarching themes: primary, secondary and tertiary 
prevention. Five of the eleven reported interventions were classed as primary prevention, four 
as secondary and two as tertiary. Two bystander interventions were classed as secondary 
prevention as their focus was to build skills to intervene when witnessing an act of IPV 
(Ahrens et al., 2011; Lynch & Fleming, 2005). It is noteworthy that these interventions also 
worked to encourage collective, community responsibility and reduce social acceptance of 
IPV, a primary prevention goal (Banyard, 2015). Two interventions working with survivors 
of IPV were classed as tertiary prevention as they engaged women in emergency shelters and 
transitional housing, working to provide longer-term care after violence had occurred. 
However, interventions focused on empowerment for survivors can also be classed as 
secondary prevention (Murray & Graybeal, 2007). See Appendix 3 for a map of individual 
interventions’ goals at multiple levels of prevention. 
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Primary prevention interventions 
Five interventions (reported in eight articles) were classed as primary prevention, using three 
approaches: healthy relationship training for young people (Belknap, Haglund, Felzer, 
Pruszynski, & Schneider, 2013; Foshee et al., 1998; Foshee et al., 2004; Foshee et al., 2000); 
raising awareness of IPV (Dill-Shackleford et al., 2015); and exploring and advocating for 
the needs of minority groups (Colucci et al., 2013; O'Connor & Colucci, 2016; Yoshihama & 
Tolman, 2015). The following discussion considers each of these approaches in turn, but it is 
notable that many of the studies integrated more than one approach. 
Healthy relationship training 
Two USA-based school interventions (reported in four papers), assessed as moderate and 
high quality respectively, demonstrated significant decreases in participants’ acceptance of 
IPV as well as increased confidence and intention to act non-violently in intimate 
relationships (Belknap et al., 2013; Foshee et al., 1998; Foshee et al., 2004; Foshee et al., 
2000). Both interventions used non-interactive theatre, where participants were spectators, 
followed by talkback sessions with the actors (Belknap et al., 2013) or educational classroom 
sessions (Foshee et al., 1998). 
In particular, the randomised control trial conducted by Foshee and colleagues (1998; 2000; 
2004) examined 10 rural schools (five control and five intervention) involved in the Safe 
Dates program: a school-based program involving a 10-week educational curriculum and a 
45-minute theatre production. Consistent with a primary prevention approach, the study’s 
main aim was to support students to recognise IPV warning signs and provide them with the 
skills and confidence to act non-violently in intimate relationships (Foshee et al., 1998). The 
study also measured self-reported perpetration and victimisation of IPV and encouraged help 
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seeking should participants experience or witness IPV, further contributing to both secondary 
and tertiary prevention goals. 
Conducted over a four-year period, with data collected at one month, one year and four years 
post intervention, Foshee and colleagues initially identified overall reductions in 
victimisation and perpetration of IPV, reduced acceptance of IPV, reduced gender 
stereotyping, and increased knowledge about where to get help (Foshee et al., 1998). At one 
year, behavioural differences (victimisation and perpetration of IPV) across the treatment and 
control groups had disappeared; although the treatment group continued to show greater 
knowledge of where to get help, less acceptance of IPV and less gender stereotyping (Foshee 
et al., 2000). Notably, at the four-year follow-up, the treatment groups again demonstrated 
significantly less victimisation and perpetration of IPV than the control (Foshee et al., 2004). 
As the evaluation data for Safe Dates examined the program in its entirety, the effectiveness 
of the theatre component alone is unknown; however, it was a significant component of the 
program, thus warranting inclusion in this review (Foshee et al., 2004). 
Belknap et al. (2013) worked with secondary school students of Latino heritage to measure 
the impact of a culturally tailored theatre production designed to challenge the acceptance of 
IPV and improve confidence and intention toward future non-violent conflict resolution in 
intimate relationships. The production, developed by professional theatre practitioners, was 
based on information and stories provided by the target community and included verbatim 
quotations (Belknap et al., 2013). The intervention included post talkback sessions with 
actors and the director (Belknap et al., 2013). Pre and post surveys conducted with 66 
adolescents (mean age 13 years) and post reflective essays indicated a decrease in acceptance 
of IPV, and an increase in confidence to act non-violently and to stand up for one’s self. 
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Qualitative data indicated the culturally specific content enhanced the outcomes of the 
intervention, ensuring the participants identified with the characters (Belknap et al., 2013). 
Raising awareness of intimate partner violence  
A high quality, USA-based study indicated positive outcomes relating to increased 
knowledge of IPV and decreased acceptance of common myths related to IPV (Dill-
Shackleford et al., 2015). The quasi-experimental study included an intervention play aimed 
at raising awareness of types of IPV, particularly coercive control, and addressing common 
IPV myths. The play, along with a second play presented to a control group, was performed 
in a public theatre at an urban university campus. The control play examined broadly similar 
issues but did not emphasise IPV; both plays were advertised publicly and performed at 
similar times. One hundred and sixty-eight participants (members of the public attending 
either the intervention or control play) completed post-production surveys measuring 
acceptance of IPV myths and knowledge of types of IPV. Intervention participants reported 
greater knowledge of IPV, particularly emotional abuse and coercive control, and were less 
likely to endorse myths about IPV than those who had attended the control play (Dill-
Shackleford et al., 2015). 
Community exploration and advocacy of needs 
Two interventions (reported in three articles) used interactive applied theatre as a tool for 
exploration and advocacy regarding the experiences of IPV for minority groups in the USA 
and Australia (Colucci et al., 2013; O'Connor & Colucci, 2016; Yoshihama & Tolman, 
2015). These moderate and low quality studies focused on primary prevention by identifying 
the needs, current knowledge and skill sets of specific groups in order to inform the 
development of effective prevention strategies (Colucci et al., 2013; O'Connor & Colucci, 
2016; Yoshihama & Tolman, 2015). 
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Colucci et al. (2013) and O'Connor and Colucci (2016) conducted an in-depth study of 
current experiences with IPV and barriers to help seeking with an immigrant Indian 
community in urban Australia. This study used interactive applied theatre techniques to 
identify and share common experiences of IPV and map through current barriers to help 
seeking with 114 participants recruited using local media (radio station and flyers) and 
through participating Indian community organisations. Qualitative outcomes (including focus 
groups and audio-recordings of theatre productions) highlighted community acceptance of 
harmful gender norms and common types of IPV as well as cultural and structural barriers to 
help-seeking (Colucci et al., 2013; O'Connor & Colucci, 2016). Outcomes suggested 
interactive, applied theatre was an effective tool for sharing the community’s stories and 
experiences and created a space for open and honest dialogue regarding future possibilities 
(Colucci et al., 2013; O'Connor & Colucci, 2016). 
Another study conducted with a South Asian community in urban USA used interactive 
applied theatre at a public IPV awareness march to map community approaches to bystander 
actions (Yoshihama & Tolman, 2015). Peer educators, recruited from the target community, 
developed an interactive production based on data collected during community assessments 
of experiences and attitude towards IPV. The production aimed to assess community beliefs 
and skills related to bystander interventions (Yoshihama & Tolman, 2015). Qualitative 
outcomes, including video recording of theatre interventions, indicated the acceptance of 
harmful gender norms and limited knowledge and skills required to intervene as a bystander 
within the community (Yoshihama & Tolman, 2015). 
Secondary prevention interventions 
Three interventions (reported in five articles) focused on secondary prevention using two 
approaches: service provider training and building effective bystanders. The following 
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discussion outlines each of these studies and their contribution to the current knowledge 
related to enhancing secondary IPV prevention using applied theatre. It is notable that the 
majority of these studies also included primary prevention goals related to building 
community responsibility and action to address IPV (Ahrens et al., 2011; Pomeroy et al., 
2011; Rich & Rodriguez, 2007; Rodriguez, Rich, Hastings, & Page, 2006). 
Service provider training 
Two interventions (articles of moderate and high quality) reported advancing secondary IPV 
prevention through improved service provision by building empathy and awareness of client 
needs and increasing multi-disciplinary collaboration (Baird & Salmon, 2012; Pomeroy et al., 
2011).  
Baird and Salmon (2012) investigated an interactive applied theatre intervention aimed at 
enhancing IPV service provider collaboration. The UK-based intervention engaged 
participants from a wide geographic and professional scope (including 90 law enforcement 
officers, community support and health workers, and policy makers) in interactive theatre that 
allowed for the mapping of professional roles and alternative responses for addressing client 
needs. This evaluation, which included researcher observation, post reflective feedback from 
participants and three-month follow-up telephone interviews, found the intervention 
successfully built cross-disciplinary relationships with some (mixed) indications of increased 
collaboration in the workplace. The intervention further enhanced participants’ empathy and 
awareness of client needs (Baird & Salmon, 2012). Participants attributed key outcomes 
related to understanding cross-disciplinary roles, practical skill development in responding to 
complex situations and creating a support network among colleges to the interactive nature of 
the intervention design (which included actively re-working scenes to trial new approaches, 
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after discussions with actors who remained in character and post performance workshops) 
(Baird & Salmon, 2012). 
In a study of moderate quality, Pomeroy et al. (2011) explored an interactive applied theatre 
intervention conducted with social work students in the USA. This intervention aimed to 
increase empathy, self-reflection and analysis of IPV with participants (Pomeroy et al., 2011). 
Pre and post (two months after intervention) focus groups were used to compare the applied 
theatre intervention with a traditional, didactic peer education session and a control group 
who received no intervention. Applied theatre intervention participants reported increased 
ability to recognise IPV, understand the complex dynamics of IPV and respond effectively 
when witnessing or experiencing IPV, which were maintained over time (Pomeroy et al., 
2011). Participants of both the applied theatre intervention and the didactic peer education 
session showed increased factual knowledge related to IPV; however, only the applied theatre 
intervention participants demonstrated comprehensive knowledge related to the complex 
dynamics of IPV and the ability to apply this knowledge to real-life situations (Pomeroy et 
al., 2011). Outcomes of this study link the interactive nature of the theatre intervention (with 
participants actively engaging in role-plays) with these differences in outcomes for 
intervention and comparison groups (Pomeroy et al., 2011). Findings suggest important 
primary and secondary prevention outcomes promoting awareness and skill development at 
personal and professional levels for participants in their roles as social workers (Pomeroy et 
al., 2011). 
Bystander training 
Two USA-based interventions (described in four articles) engaged university students in 
applied theatre interventions to build knowledge, skills and confidence to intervene when 
witnessing IPV (Ahrens et al., 2011; Lynch & Fleming, 2005; Rich & Rodriguez, 2007; 
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Rodriguez et al., 2006). While bystander interventions share important primary prevention 
aims, these were classed as secondary prevention interventions due to a focus on building 
empathy and willingness to comfort survivors of IPV and skills for intervening during and 
after witnessing an act of IPV.  
The first bystander intervention, interACT, is an ongoing university program in the USA, 
which uses applied theatre to provide spaces for students to view, brainstorm and trial ways 
to intervene when witnessing potential acts of IPV (Ahrens et al., 2011). Preliminary 
evaluations (moderate quality) of the program used post surveys with audience members. 
Findings suggested positive outcomes related to developing empathy and perceived 
willingness to comfort a survivor of sexual assault (Rich & Rodriguez, 2007; Rodriguez et 
al., 2006). The most recent evaluation (high quality) of interACT included pre, post and 3-
month follow up surveys with 509 communication studies students. Outcomes demonstrated 
an increase in participants’ beliefs in relation to the helpfulness of bystander interventions 
and an increased self-reported likelihood of intervening, which was maintained over time 
(Ahrens et al., 2011). The most significant changes were reported from male participants who 
rated the effectiveness of intervening as low before participating in the program (Ahrens et 
al., 2011). This study also attempted to measure differences in outcomes for participants who 
actively participated in the intervention, compared with participants who maintained a more 
passive role as spectators. While results show no significant differences in outcomes for these 
two groups, the participatory nature of the intervention did require active engagement from 
all participants (whether acting on stage or remaining in a spectator role) (Ahrens et al., 
2011).   
Finally, a low quality study by Lynch and Fleming (2005) further supports the potential of 
applied theatre to promote bystander skill development. An interactive theatre intervention 
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depicting situations of IPV aimed to increase bystander skills through discussion and role-
play of different bystander actions (Lynch & Fleming, 2005). Pre and post surveys conducted 
with 1104 orientation students at an urban university in the USA suggested increased 
perceived ability to intervene as a bystander and increased self-reflection on personal 
behaviour as a bystander (Lynch & Fleming, 2005). 
Bystander interventions commonly share both primary and secondary prevention goals 
(Banyard, 2015). It is notable that two primary prevention studies also made significant 
contributions to knowledge related to building effective bystanders. The study by Yoshihama 
and Tolman (2015) was classed as primary prevention due to the focus on exploration and 
advocacy of the community’s needs; however, it also aimed to build bystander skills within 
the community by offering a space to practice interventions, a secondary prevention goal. 
Similarly, Belknap et al. (2013) showed an increase in intention to intervene when witnessing 
an act of IPV, alongside significant primary prevention outcomes.  
Tertiary prevention interventions  
Two USA-based ethnographic case studies (moderate and high quality) provided exploratory 
evidence to support the role of applied theatre in tertiary IPV prevention (Kumar, 2013; 
Wozniak & Allen, 2012). Kumar (2013) captured the transformative power of an applied 
theatre intervention conducted with four women of South Asian heritage during an IPV 
survivor support group. The detailed description of one participant’s journey emphasises the 
way embodied experiences created a space to develop strength, imagine new realities and 
build supportive relationships (Kumar, 2013). These outcomes are linked to “process and 
action” as participants were encouraged to transform their bodies, acting in ways that opened 
spaces for creating new opportunities and ways of approaching situations (Kumar, 2013, p. 
727). 
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Wozniak and Allen (2012) describe the outcomes of a performance-based intervention 
conducted with approximately 40 women in five separate groups, across three IPV survivor 
support services. This study used rigorous ethnographic approaches to highlight the 
transformation participants experienced as they embodied a change in self-identify from 
survivor to “thriver” (Wozniak & Allen, 2012, p. 95). The outcomes are attributed to the 
participatory nature of the intervention design as participants were required to physically 
embody changes, providing a practical opportunity to explore what it felt like, physically, to 
be “thriving” (Wozniak & Allen, 2012, p. 95). 
Discussion 
This review aimed to develop an understanding of the potential role of applied theatre in IPV 
prevention through the synthesis and analysis of current literature. The outcomes of this 
review indicate some potential for applied theatre to have positive outcomes at primary, 
secondary and tertiary levels of IPV prevention often simultaneously. At a primary level, 
applied theatre has been used to successfully create awareness of IPV and as a tool for 
healthy relationship training with young people. Significant outcomes have included: 
reducing gender stereotyping, dispelling myths related to IPV, recognising IPV and warning 
signs for abuse and engaging in non-violent conflict resolution (Belknap et al., 2013; Dill-
Shackleford et al., 2015; Foshee et al., 2004). Further, some of the current, exploratory 
literature points to the potential of applied theatre as an effective research tool for exploring 
and assessing community experiences, attitudes, needs and skills essential for advocacy and 
development of culturally-tailored IPV prevention programming (Colucci et al., 2013; 
Yoshihama & Tolman, 2015). There is some evidence supporting the use of applied theatre as 
a research tool in wider health and wellbeing contexts (Conrad, 2004; Dennis, 2009; Enria, 
2016; Mienczakowski, 1997; Rossiter et al., 2008). More rigorous investigation is required to 
fully understand the potential of applied theatre as a research tool in the context of IPV 
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prevention, particularly in diverse cultural settings. Identified interventions did not 
specifically aim to address any socio-political primary prevention determinants, such as laws 
that discriminate against women, poverty or gender inequality. One intervention did indicate 
a decrease in gender stereotyping, which could point to the potential for applied theatre 
interventions to be useful in addressing some of these upstream determinants (Foshee et al., 
2004).  
The evidence identified for this review suggests that applied theatre may be effective in 
enhancing skills and understanding the complex nature of IPV for service providers as well as 
developing bystander skills within diverse communities (Ahrens et al., 2011; Baird & 
Salmon, 2012; Belknap et al., 2013; Pomeroy et al., 2011; Yoshihama & Tolman, 2015). 
Finally, exploratory literature points to a role for applied theatre in healing and 
transformation for survivors of IPV through the creation of supportive networks and the 
embodiment of positive self-identities (Kumar, 2013; Wozniak & Allen, 2012).  
Despite the positive outcomes reported, this review highlights the paucity of literature 
investigating applied theatre IPV prevention (with only 11 interventions identified) and 
evidence remains largely exploratory, limited by small sample sizes and geographic reach. 
Quality appraisal of the identified articles found less than half were of high quality. Evidence 
is hindered by a lack of reporting of rigorous methods in some studies, which limits the 
ability to draw conclusive outcomes from overall findings and a lack longitudinal data 
showing sustained outcomes over time. Additional comprehensive, rigorous evaluative 
research within the context of applied theatre IPV prevention is warranted. There is a clear 
need for future research to build on the current, preliminary and exploratory knowledge, 
investigating the long-term impacts of applied theatre interventions at all levels of IPV 
prevention. 
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This review further aimed to uncover particular intervention strategies for achieving change. 
Ten (of the total eleven) interventions included some form of follow-up discussion or 
audience participation. Audience interaction is a common design element linked to positive 
outcomes with articles reporting affective and embodied learning leading to changes in: 
knowledge and intention to undertake bystander action (Ahrens et al., 2011; Belknap et al., 
2013; Rich & Rodriguez, 2007; Rodriguez et al., 2006); increased empathy and 
understanding of the complexities surrounding IPV (Baird & Salmon, 2012; Pomeroy et al., 
2011; Rodriguez et al., 2006); and positive changes in self-efficacy and self-esteem regarding 
intention to undertake non-violent conflict resolution and seek-help (Belknap et al., 2013; 
Foshee et al., 2004; Wozniak & Allen, 2012). While audience interaction appears to be a 
common factor linking the positive outcomes of these interventions, Dill-Shackleford et al. 
(2015) showed a traditional, passive theatre intervention also reported positive changes in 
audience knowledge. It is notable that this intervention, unlike the other 10, only aimed at 
increasing knowledge without a focus on applying this knowledge to real-life situations. It is 
plausible that interactive, embodied activities and post-production workshops are integral for 
enhancing the application of new skills and knowledge regarding IPV; as identified in 
findings from Pomeroy et al. (2011). 
Only one article attempted to measure outcomes for active participation from the audience, 
compared with participants who remained spectators (Ahrens et al., 2011). While no 
differences were found, it is important to note that interventions based on Theatre of the 
Oppressed (TO) (such as, interACT) are designed so that no participant is passively watching 
the performance, but all are actively engaged in the action, regardless of whether they 
physically enter the stage (Ahrens et al., 2011; Boal, 2002). While it appears that some form 
of interactive participation is integral for applied theatre interventions aimed at enhancing 
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understanding and skills related to IPV prevention, the way this interaction works, the 
necessary extent of participation, and most effective methods requires further investigation.  
Research investigating theatre as a tool for social change emphasises the importance of the 
aesthetic quality of a performance, essential for encouraging the audience to identify and 
empathise with the characters and enriching vicarious experiences (Mienczakowski, 2009; 
Saldaña, 2005; Schutzman & Cohen-Cruz, 1994). One of the identified articles attempted to 
measure outcomes related to cognitive and emotional immersion into the performance (Dill-
Shackleford et al., 2015). While greater immersion did not predict greater gains in 
knowledge, immersion was uniformly high, potentially leaving limited variability to detect 
differential effects (Dill-Shackleford et al., 2015). This could also be a reflection of the 
limitation of quantitative measures in understanding complex outcomes related to the way 
theatre works to create change. A deeper investigation of the importance of performance 
quality and what quality means for specific audiences is warranted. 
This review aimed to understand the role of applied theatre in IPV prevention in culturally 
diverse contexts. The productions performed as part of the four interventions that worked 
with ethnic minority groups were each developed either by members of the community 
(Belknap et al., 2013; Yoshihama & Tolman, 2015) or by the participants themselves 
(Colucci et al., 2013; Kumar, 2013). This was an integral element linked to the positive 
outcomes for these interventions with qualitative findings indicating participants could 
identify with the characters and these interventions created culturally safe environments 
where discussion and exploration of new, plausible alternatives could occur (Belknap et al., 
2013; Colucci et al., 2013; Kumar, 2013; Yoshihama & Tolman, 2015). The evidence, albeit 
exploratory (using purposive samples) and relatively limited in size, points to the potential of 
applied theatre as a useful tool when working with diverse groups, as long as the target 
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community is involved in the process of creating the production/ action. Further, these 
outcomes could suggest a potential for applied theatre to promote an intersectionality 
informed approach to IPV prevention that foregrounds culturally diverse experiences and 
examines lived experience within complex social and political contexts; this warrants further 
investigation. 
The identified interventions included a diverse range of participants: different age groups 
(from 13 years up to 40 years); various levels of education (secondary school and university/ 
college); and ethnic minority groups (including migrants from first to third generation), most 
of whom had limited or no prior experience with drama. While intervention outcomes did not 
appear to be dependent on any prior levels of knowledge or experience, future research 
exploring key groups with whom applied theatre may be aptly suited is warranted. The 
current exploratory evidence suggests applied theatre could be particularly useful for working 
in culturally diverse settings; however, future research must investigate this role further, 
including working with diverse participants such as men and women of all ages and lesbian, 
gay, bi-sexual, transgender, queer, inter-sex, plus groups. Also missing from the current 
knowledge is how applied theatre could work as a tool for rehabilitation and behaviour 
change with perpetrators of IPV. There is some wider, preliminary evidence that indicates 
positive outcomes for applied theatre interventions working with violent criminals in prisons 
(Cogan & Paulson, 1998; Heard et al., 2013). Future research should investigate these 
outcomes, specifically within the context of tertiary IPV prevention. 
The interventions identified by this review emphasise the diversity of applied theatre 
approaches; understanding their outcomes requires creative and complex data collection and 
analysis. Measuring behaviour change over the long term, while delving into the ways 
applied theatre works to create change with participants is an important challenge for future 
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research. The development of innovative and rigorous approaches is essential for 
understanding the potential role of applied theatre in addressing IPV at all levels of 
prevention.  
Strengths and limitations 
The paucity of studies available make it difficult to draw strong conclusions in relation to 
some of the aims of this review. Specifically, while our ability to point to precise intervention 
elements that are effective in specific cultural or social contexts is somewhat limited, findings 
do suggest some indication for potentially effective strategies for working in culturally 
diverse settings. Interventions that included applied theatre as part of a wider approach may 
have not been identified by the search strategy; however, the systematic methods, 
comprehensive search terms and broad inclusion criteria used for this review ensured a wide 
breadth of literature was captured. Finally, as rigorous reporting of research methods was 
essential for meeting the aims of this study—which included a comprehensive quality 
appraisal process—only intervention articles reporting methods of evaluation were included. 
This may have resulted in the omission of some interventions. The quality appraisal process 
provided important insights related to understanding outcomes and making meaningful 
recommendations for future research and program planning. It is notable that applied theatre 
interventions (and other creative approaches) often have funding and time constraints that 
may limit opportunities to publish outcomes. Further, the goals of arts-based interventions 
may not align with expectations and requirements of academic rigour, again limiting 
opportunities for academic publication. A broader review of creative approaches not included 
in this study could be useful in capturing and describing some innovative intervention 
methods and approaches, albeit limited in ability to draw comprehensive, evidence-based 
conclusions related to outcomes.  
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Conclusion 
The findings of this review point to an exciting potential for applied theatre to play a 
significant role IPV prevention; more in-depth knowledge is required to better understand this 
potential. This review identified 11 interventions that used a diverse range of strategies and 
approaches to achieve change across all three levels of prevention. While the paucity and 
quality of current literature makes it difficult to determine overall efficacy, findings do 
suggest that the interactive and participatory nature of many applied theatre interventions is 
important for helping participants translate key messages into action and behaviour change. 
Further, applied theatre could be an effective tool for working in culturally diverse settings as 
well as with minority groups. Future applied theatre programming needs to be accompanied 
by comprehensive evaluation, specifically designed to explore these roles and outcomes in 
greater depth. This will require the development of innovative research approaches that 
include uncovering transformative experiences for participants and capturing long-term 
outcomes.   
 
Figure 10. Applied theatre in IPV prevention. Critical findings 
Critical findings 
• There is exploratory evidence to suggest applied theatre can be an effective tool for IPV prevention at 
primary, secondary and tertiary levels.  
• Participatory, interactive approaches, such as role-play, playmaking and talkback sessions can 
enhance interventions aimed at developing practical skills and knowledge for IPV prevention.  
• Applied theatre is a potentially effective tool for working with culturally diverse and minority groups 
when the target community is involved in the creating the action.  
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Figure 11. Applied theatre in IPV prevention. Implications for policy, practices and research 
Summary 
This chapter highlighted an exciting potential for drama as a useful tool for IPV prevention, 
including with young people who were a focus of five identified interventions. Outcomes of 
this review point to the importance of using participatory methods and involving the target 
group in the development of a production to support the translation of knowledge into action. 
Findings from this chapter have informed the participatory and interactive approaches used 
across this study. This chapter drew attention to the way that many drama-based IPV 
interventions work across primary, secondary and tertiary levels of prevention noting that 
levels of prevention are not mutually exclusive. This chapter highlighted a need for 
rigorously conducted research to further investigate the role of drama in IPV prevention. 
Research question three specifically addresses this gap, by investigating how a participatory 
drama intervention may support young people in Samoa with initiating and maintaining 
intimate relationships free from violence. Findings from this review indicate drama may be a 
useful tool for drawing out and emphasising culturally relevant understandings of violence 
Implications for policy, practice and research 
• More comprehensive research is required to understand the role of applied theatre in IPV 
prevention. To this effect, there is a need to develop innovative, mixed-method approaches for 
evaluative research in the context of applied theatre IPV prevention. 
• Future research should include diverse populations, such as: men and women of all ages and 
LGBTI+ groups. 
• Applied theatre IPV prevention intervention programming must be accompanied by 
comprehensive evaluation aimed at assessing long-term outcomes and capturing transformative 
experiences for participants. 
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and bringing the lived experiences of individuals within social and cultural contexts to the 
fore. These findings suggest a potential for drama to be a useful method of research and 
intervention that is informed by intersectionality, which emphasises the importance of 
acknowledging culturally relevant understandings of violence and foregrounding the lived 
experience of individuals within their social and political contexts (Charvis & Hill, 2008; 
George & Stith, 2014; Sokoloff & Dupont, 2005). Research question four contributes to this 
gap in knowledge by exploring the use of drama to facilitate intersectionality informed 
research and intervention in IPV health promotion. None of the literature identified in this 
chapter aimed to explicitly address the structural causes of IPV. Theatre of the Oppressed 
(TO)6 is one potential methodology that may be useful for exploring the way social and 
cultural factors influence young people’s approaches within intimate relationships. TO is 
based on the educational theory, Pedagogy of the Oppressed that recognises the need to 
engage people in critical reflection of the social, cultural and political structures that shape 
their social positions and ability to make change (Boal, 2002; Friere, 1972). Chapter 5 
describes this methodology in detail, including the limitations of this approach and ethical 
considerations that I had to address while using the methodology.   
                                                            
6 TO is an interactive drama-based methodology that works to create social change with individuals, groups and 
communities through raising critical consciousness and brainstorming, trialling and practicing new approaches 
to oppression and discrimination at personal and societal levels (Boal, 2002). Detailed descriptions of TO and 
the specific methods used in this study are described in Chapter 5. 
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Chapter 5. Methodology  
Outline 
The preceding chapters provided a background of contextual knowledge to set the stage for 
this study. Key points demonstrated: the importance of an intersectionality informed 
approach to develop in-depth and comprehensive understandings that can inform 
interventions that attend to the contextual and relational drivers of health behaviours, the need 
for rigorous and innovative IPV prevention in Polynesia and with young people in particular, 
and the potential for interactive drama to facilitate meaningful IPV prevention. Informed by 
this background knowledge, this chapter provides a detailed description of this study’s 
overall aims and methodology. 
The chapter begins with a description of how and why I came to embark on this doctoral 
journey and my positionality as a researcher working with young people in Samoa. I then 
provide a brief discussion of the study site, and an overview of the participants and how they 
were recruited. An outline of the interactive drama method, Theatre of the Oppressed (TO), 
used throughout the study is provided before a description of the overall study design. This 
includes how TO activities were conducted with focus groups and researcher observation 
through the processes of data collection, as well as overall data analysis and dissemination 
methods used across the three interconnected phases of the study. This chapter closes with a 
detailed discussion describing how key concerns related to power, representation, knowledge 
ownership and ethical considerations were addressed throughout the study. 
This study included three distinct but interconnected phases. The first phase was an 
exploratory drama workshop that aimed to develop a broad understanding of the way young 
people in Samoa conceptualise and experience intimate relationships, including IPV and 
related challenges. The second phase of the study builds on these findings through the 
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development of a play, which tells the story of the key findings from the workshop. In the 
final phase of the study, this play was performed publicly as an intervention providing young 
people with opportunities for dialogue and exploration of new approaches to building safe 
and fulfilling relationships into the future. The findings of each phase are reported separately 
in published or submitted manuscripts presented in Chapter 6, Chapter 7 and Chapter 8. As 
these phases were designed as distinct pieces of research that inform and build on each other, 
each chapter provides separate, detailed reports on specific methods, participant 
characteristics, data collection and analysis and ethical considerations specific to the 
independent phase of the study. This chapter provides an overall picture of my 
methodological approach. 
Personal context 
Participatory research must take personal experience as a starting point (Kindon, Pain, & 
Kesby, 2007). I am a health promotion practitioner with a background in community theatre. 
After completing a Bachelor of Arts/Social Sciences, I gained experience in health promotion 
working with diverse groups, including urban and remote Aboriginal and Torres Strait 
Islander communities and prison populations, and pursued an interest in using drama to 
promote health and wellbeing (Heard et al., 2013). Prior to beginning this doctoral journey, I 
lived and worked as a teacher at a local university in Samoa, where I was inspired by the 
students’ passion and drive to engage in projects that were meaningful to them. In my first 
year at the university, we set up a health clinic on campus. Students catered and performed at 
the opening and would regularly come to debrief with me about school and personal life. The 
next year, in response to some local research indicating epidemic rates of chlamydia among 
young people in Samoa (Walsh et al., 2015), I worked in collaboration with a range of 
community organisations to implement a sexual and relationship health promotion day at the 
University. Student engagement throughout the day was significant and the outcomes 
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inspired the implementation of free condom dispensers across the campus that cross-
disciplinary students built, designed and installed (Heard et al., 2015). After this event, a 
colleague approached me to develop a resource that could support Education students with 
leadership in health and wellbeing in their future roles as secondary school teachers. This 
program included a focus on sexual and relationship health and used drama and participatory 
activities to facilitate active discussion and dialogue (Schuster & Heard, 2014). The group of 
students who participated in a trial of the program highlighted their interest in doing more 
work using drama and addressing issues related to sexual and relationship health. 
In my broader work and through personal relationships with women and young people in 
Apia, I became aware of complex gender relations that appeared to support male control and 
female passiveness. I also met many strong and respected women holding places of 
leadership in work and family who struggled with violence and emotional abuse throughout 
their lives. I was aware of a growing community concern for issues related to IPV and gender 
inequality with sporting events, community awareness marches and theatre productions 
drawing attention to these issues. However, young people’s voices were a stark omission 
from this budding national and community dialogue. It was against this background of 
experience that I was inspired to develop a study that could support young people in Samoa 
to explore and address challenges they were experiencing in relation to intimate relationship 
health and wellbeing. 
Through my experiences as a health promotion practitioner working in diverse, cross-cultural 
contexts and more recently with community organisations in Samoa, I became aware of the 
limitations of some common approaches to health promotion, including behavioural change 
interventions, which I frequently saw adapted from a Western context and implemented with 
limited effect in these culturally diverse settings. I became interested in exploring ways of 
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doing health promotion that were more relevant and community driven (Heard, Auvaa, & 
Conway, 2017). Pursuing this interest, I discussed the potential of a drama-based study with a 
local theatre practitioner (FC) who had been using drama to draw attention to gender 
inequality within the wider community in Samoa and was also a teacher at the university. 
Through these initial discussions, FC and I decided to pursue a drama-based research project. 
Researcher positionality 
The analysis of power within societies and within the context of a specific study is an 
essential element of an intersectionality informed epistemology (Lacey & Underhill-Sem, 
2018). Acknowledging the importance of power and positioning in relationships with others 
and at macro levels of society is integral to intersectionality informed research (Hankivsky, 
2014). Intersectionality informed research requires self-reflexivity to ensure researchers are 
aware of how their own power, values and position shape the process of knowledge 
production (Hankivsky et al., 2017). Throughout my time working and living in Samoa I was 
afforded various and sometimes conflicting power, privileges and oppressions in my multiple 
social positions and roles as a white, educated, young woman and also as a mother to a 
Samoan child, living with a Samoan partner. At work I was given respect and responsibilities 
sometimes beyond my qualifications due to my presumed abilities as a foreign-educated 
academic. At the same time, I was put down and belittled in circumstances where my age and 
palagi (white foreigner) status placed me low on the professional and social hierarchy. 
Similarly, being the mother to a Samoan child with ties to a well-respected family gave me 
legitimacy in some circumstances; and in others, my unmarried status was a barrier to 
dialogue and opportunities. I began to choose carefully when to speak during meetings and 
would refer to my partner as my ‘husband’ in certain situations. Both of these practices made 
me feel uneasy as my personal biographies, through which I saw myself as empowered and 
able, were challenged by my multiple and intersecting positions in different social contexts.  
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My role as a teacher at the university placed me in a unique outsider-insider position. 
Students knew me both as a teacher and as a member of the wider community but the 
distance afforded by my palagi status as well as my participatory approach to teaching (as 
opposed to the hierarchical, rote style of education more common in Samoa) meant that for 
many students I was trusted and approachable. Further, I was relatively young, unmarried and 
my work on sexual health was visible across the campus. Throughout my years working at 
the university, I was approached by students on numerous occasions for guidance around 
sexual and relationship health and broader personal wellbeing. 
Reflecting on one’s own multiple identities, including the privileges and oppressions these 
afford, within the complex social, cultural and political contexts in which research is 
undertaken, is useful for acknowledging and mitigating power biases and understanding the 
way these affect approaches to a research project (Hankivsky et al., 2010; Muhammad et al., 
2015). Muhammad et al. (2015) highlight the significant role that the multiple and 
simultaneous identities (such as gender, sexuality, religion, age, ability, culture and ethnicity) 
of researchers play in shaping the methodological and epistemological approaches of a 
research project. Reflecting on my own social position and personal identities had key 
implications for how I approached the research design. I was committed to exploring a 
participatory approach that would acknowledge and moderate my own position(s) of power 
and support the creation of local and relevant knowledge that was meaningful and useful to 
participants (Baum et al., 2006; Clark & Ventres, 2016; Galuvao, 2018). With recognition 
that both participants’ and researchers’ multiple identities affect power, privilege, 
representation and authenticity throughout the research process, a participatory approach to 
study design was used that included input from a diverse team and I worked to create spaces 
where the voices of participants could be brought to the fore (Baum et al., 2006). The specific 
ways this was achieved are elaborated throughout this chapter.  
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Study context 
This study was conducted in collaboration with National University of Samoa (NUS), located 
in Samoa’s urban centre, Apia. Participant recruitment and data collection were conducted 
largely on campus, with efforts made to reach the wider community of young people in Apia 
throughout the three phases of the study7. NUS hosts more than 2,000 students from across 
Samoa and is the primary link to tertiary education, including vocational training, for young 
people. NUS is the only local tertiary education institution; although Samoa also hosts the 
University of South Pacific’s Agricultural Campus. NUS was chosen as the study site for a 
number of important reasons. Primarily, NUS is a central and familiar location with most 
young people in Apia (and Samoa) knowing of the campus if not having direct links to the 
university. It is easily accessible via public transport and has a well-known and used venue 
(fale Samoa) where a range of public, community and family events, performances, seminars 
and ceremonies are hosted. Young people from across Samoa travel to NUS for study after 
completing their final year of secondary schooling between the ages of 16 and 18 years, and 
thus NUS creates a natural community for many young people in Apia. Finally, NUS is home 
to the Centre of Samoan Studies, Samoa’s peak body of research and ethics. Collaborating 
with NUS and locating the study on campus allowed for meaningful relationships with the 
Centre for Samoan Studies to be developed, which guided and supported the cultural safety 
of the study8. 
Despite the significant reasons for working with young people in Apia and choosing NUS as 
the study site there are also limitations to this approach. The experiences of young people in 
rural and remote Samoa were not captured in this study and the intervention, which made up 
                                                            
7 A detailed description of participant recruitment is outlined later in this chapter. 
8 Ethical considerations are discussed in detail later in this chapter.  
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the final phase, was not accessible to them. Further, being located at NUS potentially 
excluded some of the most at-risk young people, who are living in Apia but isolated from 
educational institutions and other community support networks.9 
Participants 
Participants of this study were young people (between the ages of 18 and 26 years) residing 
in Apia, with home villages spanning urban and rural Samoa. Participant recruitment was 
conducted at each distinct phase of the study (see Figure 12) and included email invitations to 
students enrolled at NUS, word of mouth via peer researchers and local researchers, 
invitations to church youth groups and invitations to networks of community organisations 
including the Samoa National Youth Council and UN Women Samoa. 
Across the study, 43 young people participated in drama activities and focus groups; 26 
women and 17 men, with no participants identifying as fa’afafine (a gender term describing 
Samoan individuals assigned male at birth who embody a feminine demeanour, sometimes 
dressing in female attire (Schoeffel, 2014)). All participants in the first phase of the study 
were studying or had studied at a tertiary level. The second and third phases brought in 
participants with more diverse educational backgrounds, who were not at university. 
Consistent with ethical and cultural guidelines and expectations, participants were not asked 
specifically about their personal, sexual or relationship status. Many participants chose to 
share personal stories during the study, indicating numerous past or current intimate 
relationships. One male self-identified as “gay” and one woman indicated she was married.  
                                                            
9 These limitations are restated and expanded upon in the following chapters, specifically in the limitations 
section of Chapter 6, which describes the first phase of the study in detail. 
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Study design 
This study used a participatory approach, drawing on principles from participatory action 
research (PAR) and community based participatory research (CBPR) (Baum et al., 2006; 
Israel et al., 2013; Minkler & Wallerstein, 2008). Participatory approaches aim to enable 
meaningful partnerships between participants and researchers, engaging with a community or 
group to both understand and improve their worlds (Baum et al., 2006; Richards & 
Yearwood, 2010). Central to PAR is the notion that critical reflection regarding historical, 
social, political and cultural contexts and social power relations is essential for enabling 
action (Baum et al., 2006; Freire, 1972; Richards & Yearwood, 2010). Such an approach 
ensured methods were consistent with my intersectionality informed epistemology that 
recognises complex relations between multiple identities and social systems of power shape 
an individual’s experiences. Being grounded in the goals of raising critical consciousness 
(Boal, 2002), TO is a particularly useful method that allowed participants’ diverse lived 
experiences to be located within complex social and cultural systems. Through TO activities, 
this study was designed to explore the social and cultural factors that influence young 
people’s approaches within intimate relationships and support participants in embodied 
explorations of ways to address these.  
Participatory approaches in health research seek to foster reflective inquiry to understand and 
improve health related concerns and behaviours, and the contexts that support these (Baum et 
al., 2006). Further, participatory research approaches can provide opportunities for 
empowerment, supporting participants to critically engage with ideas to create change into 
the future (Baum et al., 2006; Johansson & Lindhult, 2008). With meaningful participation at 
each stage of the research process, participatory approaches have great potential for 
addressing root causes of complex public health problems (Israel et al., 2013). Being situated 
within communities, CBPR in particular, can provide important insights into health and 
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wellbeing of individuals and groups and also into environmental strengths and resiliencies 
that support health (Clark & Ventres, 2016; Hacker, 2013). The principles of PAR and CBPR 
are consistent with guidelines for conducting meaningful research in the Pacific, which 
highlight the need to foreground and support relationships between participants and 
researchers, and to hear the stories of Pacific participants in their own words to construct 
knowledge that is relevant and useful for the community (Anae, 2010; Galuvao, 2018; 
Vaioleti, 2006). This study drew on the principles of PAR and CBPR to design methods that 
included active participant input at each stage of the research process. 
Participatory research approaches with young people 
Participatory approaches are important tools for working with young people (Foster-Fishman 
et al., 2010). Participatory approaches are useful for identifying young people’s unique needs, 
concerns and experiences, and are essential for involving young people in the design and 
evaluation of interventions to meet these needs (Dymond, 2001; Dymond et al., 2006; Enria, 
2016; Foster-Fishman et al., 2010; Wernick, Woodford, & Kulick, 2014). Including young 
people in each phase of a research project is particularly important to meet participatory 
research aims related to creating change, as this engagement provides avenues for expanding 
knowledge, developing critical thinking and consciousness, and motivating action (Enria, 
2016; Foster-Fishman et al., 2010; Vaughan, 2014). A participatory approach to this study 
was chosen with recognition of the paucity of in-depth, localised and nuanced knowledge 
required to inform meaningful and culturally relevant action addressing IPV prevention and 
relationship health promotion with young people in Samoa (Heard et al., 2015; UN Women, 
2011; United Nations Population Fund [UNFPA] et al., 2015). 
With recognition that meaningful participatory research needs to harness the target group’s 
strengths and acknowledge the complex dynamics within a group and their wider community, 
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I conducted a broad scoping literature review and informal consultations with key community 
organisations working in the areas of youth development and gender inequality in Samoa, 
including UN Women Samoa and the Samoa National Youth Council (Israel et al., 2013; 
Minkler, 2004). Initial reviews and consultations clearly highlighted IPV, and violence 
against women more broadly, as important issues facing Samoan communities, and an 
immediate need for intimate relationship health promotion with young people (Heard et al., 
2015; McMurray, 2006; UN Women, 2011; UNFPA et al., 2015). These consultations 
foregrounded young people’s marginalised position within Samoa’s hierarchal social system 
that privileges age (McMurray, 2006; UN Women, 2011; UNFPA et al., 2015). Further, 
complex intersections of religion and socio-cultural norms and expectations that limit 
opportunities for open discussion regarding intimate relationships and IPV, particularly for 
young people were identified (McMurray, 2006; Ministry of Health, 2010; UN Women, 
2011; UNFPA et al., 2015). This guided the decision to bring on a local researcher (SV), who 
held a senior position at the university and was well-known and respected among the wider 
community in Apia. SV’s knowledge, commitment to young people and education, as well as 
her age, her position at the university and standing in her community could ensure wider 
community support, increase the likelihood of participation, and provide ethical and cultural 
guidance to the project. 
Consistent with broader goals set out by participatory research approaches, the aims of the 
current study included: creating useful, meaningful and authentic knowledge; advocating for 
community-identified needs; and encouraging co-learning, mutual education and action that 
work to create real life change (Baum et al., 2006; Israel et al., 2013). To achieve this, the 
study needed to involve a sample of young people in Samoa in meaningful participation at 
each stage of the project (Foster-Fishman et al., 2010; Vaughan, 2014). Ongoing participation 
of all the participants was built into each phase of this study; the first step was recruiting peer 
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researchers to support the initial (flexible) research design (Damon et al., 2017; Foster-
Fishman et al., 2010). 
Peer researchers 
Two students from the university were initially recruited to join the research team. In 
collaboration with FC and SV, I identified the peer researchers based on their interest in 
research and passion for addressing issues important to young people. Meaningful inclusion 
of peer researchers as active members of a research team can enhance the relevance and 
rigour of studies conducted with young people. Literature highlights that peer researchers can 
build rapport with participants encouraging openness and trust, ensure the research is asking 
the ‘right’/ relevant questions, and enhance the interpretation and translation of findings 
(Damon et al., 2017; Foster-Fishman et al., 2010; Tozer et al., 2015). Further, involvement as 
a peer researcher has shown benefits for individual young people including through skill 
development, increased experience and opportunities, and personal outcomes such as 
developing positive self-identities and emotional wellbeing (Damon et al., 2017; Funk et al., 
2012; Tozer et al., 2015). 
Including peer researchers is considered an important aspect of participatory research 
approaches when working with young people; however, literature also emphasises potential 
risks and caveats, particularly when involvement is superficial or tokenistic (Funk et al., 
2012). Key considerations include the need for peer researchers to have decision-making 
power and be involved in all stages, the importance of time and funding allocation for 
training and skill development of peer researchers, and the need to support ongoing 
opportunities within the community (Damon et al., 2017; Foster-Fishman et al., 2010; Funk 
et al., 2012). The peer researchers recruited for this study received introductory training to 
qualitative research methods, including conducting focus groups and thematic data analysis 
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(Braun & Clarke, 2006; Dey, 2003). The peer researchers played a critical role throughout the 
project, creating supportive and trusting environments and contributing essential input into 
data analysis, which, in turn, enhanced the rigour and usefulness of outcomes. They were 
paid the equivalent of local wages for their time (Foster-Fishman et al., 2010; Rinehart, 
Barbour, & Pope, 2014; Taylor et al., 2014). 
The initial research team consisted of me, one female and one male peer researcher, the local 
researcher, SV, and the local theatre practitioner, FC, with support from three other 
experienced researchers—a gender specialist from the local university and two supervisors 
from The University of Queensland. The initial research team was put together in an attempt 
to ensure representation of diverse identities and experiences. The team could advocate for 
the inclusion of each stakeholder’s needs and address potential power biases and imbalances 
throughout the project (Israel et al., 2013; Minkler & Wallerstein, 2008; Muhammad et al., 
2015). As highlighted by Muhammad et al. (2015), the diversity within the research team also 
ensured the inclusion of members who could navigate complex positions of power and 
relationships between community members, academic institutions and local organisations. 
This initial research team discussed and acknowledged the need to gain a deep understanding 
of young people’s experiences and perspectives related to intimate relationships and 
identified the team’s limited ability to design inclusive and meaningful research questions or 
interventions without the guidance and input of a diverse group of young people. In response, 
the team developed two broad and adaptable research questions, ‘How do young people in 
Samoa conceptualise intimate relationships?’ and ‘What are some of the challenges young 
people in Samoa face in relation to initiating and maintaining intimate relationships free from 
violence?’. 
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Choosing drama as a research tool 
The team decided to use a drama workshop for the initial data collection, engaging with a 
sample of young people in participatory exploration—(re)defining research questions, 
following their own ideas and exploring personal stories in context with each other (Conrad, 
2004; Enria, 2016). This non-directive and participatory approach was important to attend to 
the paucity of literature exploring intimate relationships and IPV with young people in Samoa 
and to support the goals of the study, which included creating knowledge with participants 
that was meaningful and encouraging real life action (Baum et al., 2006). Drama is a useful 
tool to support young people’s participation and engagement in the research process, as it 
creates spaces for reflection and raises critical consciousness, which is integral for achieving 
social change (Conrad, 2004; Enria, 2016). Drawing on this literature, a drama-based 
approach was used to support our goals of creating useful and authentic knowledge and 
encouraging meaningful action. Further, drama and dance play an important role in cultural 
life in Samoa (McMurray, 2006). Young people in Samoa are familiar with drama, which is 
commonly used in youth groups and historically used for community activism in the form of 
fale aitu, which involves community drama groups using comedy to draw attention to social 
issues and community concerns through skits performed on the streets and in public spaces 
(Johansson, 2014; Kruse-Vaai, 2011; McMurray, 2006). 
FC and I had experience using drama in community settings and there is exploratory evidence 
to support the use of drama in IPV prevention (as outlined in Chapter 4). Drama has shown 
potential to create supportive environments integral for exploring sensitive topics, such as 
IPV, and is effective in health research dissemination and knowledge transfer (Barone, 2008; 
Mienczakowski, 1992, 2009; Plazas et al., 2018; Rossiter et al., 2008). Our intersectionality 
lens further highlighted the importance of designing inclusive research tools that brought 
marginalised voices to the fore, captured diverse experiences and perspectives, and promoted 
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critical consciousness required for initiating social change (Bowleg, 2012; Freire, 1972; 
Richards & Yearwood, 2010). With acknowledgment of the paucity of health promotion 
interventions addressing intimate relationships with young people in Samoa and the common 
goals related to supporting action and social justice shared by both participatory research and 
intersectionality approaches, a third broad research question was added, ‘What role can 
drama play in supporting young people with initiating and maintaining intimate relationships 
free from violence?’. 
Through this thesis, I further aimed to contribute to broader public health literature, 
specifically exploring ways to develop meaningful health promotion interventions in diverse 
contexts. I drew on the outcomes from this study to investigate an overarching question, 
‘How can an intersectionality approach to health promotion research and practice contribute 
to developing interventions that are inclusive, meaningful and consider diverse experiences 
and complex interactions of individuals’ identities with social contexts and systems of 
power?’ 
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Box 1. Research questions 
Theatre of the Oppressed 
The drama activities used across the study were based on Theatre of the Oppressed (TO) 
methods. Developed in the 1970s by Brazilian activist, politician and theatre practitioner, 
Augusto Boal, TO places drama in the realm of politics and argues drama can be used to 
create social change by providing tools for the analysis, exploration and practice of new ways 
of understanding and approaching oppressions and challenges (Boal, 1979, 2002; Österlind, 
2008; Schutzman & Cohen-Cruz, 1994). These methods work with personal stories and 
Research questions 
1) How do young people in Samoa conceptualise intimate relationships? 
2) What are some of the challenges young people in Samoa face in relation to 
initiating and maintaining intimate relationships that are free from violence? 
• What role do social and cultural mechanisms play in shaping the way 
young people understand and approach intimate relationships?  
3) What role can drama, specifically Theatre of the Oppressed, play in 
supporting young people in Samoa with initiating and maintaining intimate 
relationships free from violence? 
4) How can an intersectionality approach to health promotion research and 
practice contribute to developing interventions that are inclusive, meaningful 
and consider diverse experiences and complex interactions of individuals’ 
identities with social contexts and systems of power?   
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experiences to address the social and political contexts within which these take place. In 
doing so, TO takes personal stories and makes them political, calling on participants to reveal 
and explore the “culturally shaped patterns” (Österlind, 2008, p. 74) that guide their inner 
dialogues, emotions, thoughts, actions and experiences (Boal, 1979, 2002; Österlind, 2008; 
Schutzman & Cohen-Cruz, 1994). TO is strongly influenced by the work of participatory 
education theorist, Paulo Freire, who showed that emancipation requires understanding of the 
broader social, political and historical forces that guide action (Freire, 1972, 1985). This 
shared foundation with participatory research approaches makes TO an apt tool for engaging 
groups and communities, particularly young people in meaningful participatory research 
(Baum et al., 2006; Conrad, 2004). Both Freire’s and Boal’s works are grounded in the belief 
that people are the experts of their own lives (Boal, 1979, 2002; Freire, 1972), making TO 
significant for facilitating an intersectionality informed approach that works to uncover 
personal experiences created at the intersections of people’s multiple identities with social 
systems of power.  
TO uses interactive drama games for embodied (rather than verbal) explorations and analysis 
of personal experiences and social problems within the broader contexts in which they occur. 
Armed with analysis, activities further provide participants with a space to practice new ways 
of understanding and approaching oppressive and challenging situations (Boal, 2002). In this 
study, TO provided a useful tool for facilitating an intersectionality informed approach, 
which investigated understandings of the way violence and oppression are mediated through 
social and cultural systems of power, and uncovered interactions of multiple social positions 
and diverse lived experiences (Bowleg, 2012; Carbado et al., 2013; Cho, 2013). TO ensured 
such analysis and exploration could be undertaken in a trusting and open space, where 
participants could investigate individual lived experiences in relation to each other and within 
the complex contexts they live (Conrad, 2004; Dennis, 2009).  
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Methods associated with TO aim to raise critical consciousness with participants (Boal, 1979; 
Freire, 1985). This ensured the study was equipped to attain social action and empowerment 
goals in a way that was responsive to an intersectionality informed approach that highlights 
the need to situate individual experiences within the social, cultural and political contexts that 
drive action (Cho, 2013; Vaughan, 2014; Weber & Parra-Medina, 2003).  
Overall structure of the study  
The research team designed the initial, flexible research protocol that allowed for input from 
participants in the direction of questions being explored during the study, and comprehensive, 
inclusive data collection methods that supported the representation of diverse voices and 
captured nuanced lived experience. The overall structure included three phases, each with 
distinct methods of data collection, analysis and dissemination. 
 
Figure 12. Study design 
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Phase 1. The drama workshop 
The first phase of the study included an interactive drama workshop conducted with 15 young 
people to explore concepts and challenges related to intimate relationships. The workshop 
was held at NUS and was designed to allow participants to contribute to the direction of the 
study, guiding the development of research questions and highlighting key areas of concern 
from their own perspectives and using their own words. Consistent with an intersectionality 
informed approach, the workshop provided a safe environment for participants to explore 
personal and community understandings and experiences in relation to each other and broader 
social and cultural contexts (Bowleg, 2012; Cho et al., 2013). Using TO activities that 
required participants to embody personal perspectives, understandings or experiences, the 
group collectively explored the inner dialogues, motivations and social drivers of their 
actions and investigated how their social positioning as young people affected their 
experiences. This workshop led to the inclusion of a supplementary research question, ‘What 
role do social and cultural mechanisms play in shaping the way young people understanding 
and approach intimate relationships?’. The workshop was followed by gender separate, peer-
led focus groups, which provided a space for further elaboration and clarification of themes 
that were raised during the workshop. Further details on methods and findings from Phase 1 
are reported in Chapter 6. 
Phase 2. The ethnodrama  
The second phase included developing an ethnodrama10, which had two main goals. First, 
analysing and presenting the findings from Phase 1 in an authentic and meaningful way that 
could speak to both young people as well as wider community stakeholders across Samoa. 
Second, developing a play that could be used as an interactive health promotion intervention 
                                                            
10 Ethnodrama is a performance script created through a process of analysing and transforming qualitative data 
(Saldaña, 2005). The processes of creating and performing ethnodrama, as well as a description of its 
application in health contexts, are discussed in detail in Chapter 7. 
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addressing intimate relationship challenges with a broader sample of young people. After the 
initial workshop (Phase 1, described above) the local theatre practitioner and I worked with a 
group of five young people (three participants from Phase 1 and two recruited from the wider 
community) to create a performance script that told the story of the findings from Phase 1, 
from young people’s perspectives, using their words. Chapter 7 provides a detailed 
description of the methods for and findings from the second phase of the study. 
Phase 3. The production 
The final phase of the study included an interactive public performance of the ethnodrama 
developed in Phase 2, followed by peer-led focus groups with members of the audience. The 
production was performed at the public venue (fale Samoa) on campus at NUS. 
Approximately 50 people attended the performance and 25 participated in pre and post focus 
groups, which were separated by gender. TO was used to facilitate an intersectionality 
informed approach to intervention, by providing interactive opportunities for diverse voices 
and experiences to be expressed, alternative consequences or responses to be heard and 
explored, and for dialogue around the implications of social and cultural systems for young 
people with multiple and simultaneous identities. This phase contributed knowledge to the 
final two research questions, exploring the potential for drama to be used as a practical way 
to implement an intersectionality approach to health promotion intervention supporting 
intimate relationships free from violence. This phase further provided a unique and important 
opportunity for dissemination as well as triangulation of findings from the first two phases of 
the study (Mienczakowski, 1997, 2001). Prior to seeing the performance, participants were 
asked similar questions to those explored in Phase 1 and after the performance, participants 
had the opportunity to provide feedback on their thoughts and interpretations of the play. 
Chapter 8 details the methods and findings from the final phase. 
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Data collection 
Data was collected at each distinct phase of the study and included TO activities coupled with 
focus groups and researcher observation. Photographs and audio-visual recordings were taken 
during TO activities and focus groups were audio recorded. Audio-visual recordings and 
photographs were included in the analysis of data (described in detail below) but inclusion in 
final dissemination (published manuscripts) was limited due to restrictions from ethical 
clearance guidelines11. The breadth and depth of data collected captured embodied 
knowledge created through photographs of sculptures that represented key concepts and 
interpretations, and audio-visual recordings of the physical exploration and role-play related 
to social roles, institutions and systems. Capturing such processes of embodied exploration 
allows researchers to access knowledge that is not accessible solely through language 
(Newbury, 2011). 
Data collection was informed by an intersectionality approach that highlights the importance 
of understanding lived experiences as a whole, rather than responding to questions about how 
specific identities or aspects of social and cultural contexts affect specific experiences 
(Bowleg, 2008; Christensen & Jensen, 2012). Intersectionality informed research seeks to 
understand—in a nuanced and qualitative way—how multiple identities and social systems 
intersect to create compounded and unique experiences of oppression (Bowleg, 2008). 
Intersectionality approaches encourage researchers not to assume that discriminations due to 
age, for example, can simply be added to, or exist in isolation from discriminations related to 
gender (or any other identity category) (Bowleg, 2008, 2012; Crenshaw, 1991). The TO 
methods used in this study created spaces for participants to express and discuss their 
experiences and perspectives as a whole, rather than responding to questions about how 
                                                            
11 The final section of this chapter includes a detailed discussion related to ethical concerns and implications that 
arose throughout this study. 
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specific identities or aspects of social and cultural contexts affect specific experiences. Such 
an approach ensured that intersections between multiple identities could be uncovered. For 
example, young female participants were not questioned about their experiences as ‘female’ 
in isolation from their experiences as a ‘young person’ but rather expressed their experiences 
as a ‘young female person’, whose social positioning had different implications from young 
men and older women. To avoid excessive repetition, descriptions of the specific activities 
conducted in each phase of the study are reported separately in Chapter 6, Chapter 7 and 
Chapter 8.  
Data analysis  
Data analysis was conducted throughout each phase of the study, and data collected at each 
phase were treated as distinct data sets (i.e., data collected in Phase 1 was not analysed with 
data collected in Phase 3).12 This section describes the broad approach to data analysis 
undertaken across the study. Overall, a contextualist approach to thematic qualitative data 
analysis was used, which acknowledged the way participants constructed their identities and 
made meaning of their experiences, and drew on broader literature to recognise how social 
context influenced these constructions (Braun & Clarke, 2006). At each distinct phase of the 
study, themes were identified across the set of data (i.e., audio-visual recordings, transcripts, 
photographs and researcher observation notes) to produce a rich description of outcomes 
from that particular phase. This approach was important as it was necessary to produce a 
detailed reflection of sets of data since Samoan young peoples’ views, perspective and 
experiences of intimate relationships are largely unknown/ under-theorised (Braun & Clarke, 
2006). 
                                                            
12 The specific types of data collected and used in each phase of the study are described separately in the 
following chapters. 
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An inductive approach to categorisation and coding of transcripts, photographs, and audio-
visual material was used that allowed for key themes to be identified without a specific, pre-
existing framework (Braun & Clarke, 2006). This included initial readings/viewings and 
annotation of the set of data as a whole to identity broad themes, followed by detailed re-
reading and reviewing to identify sub-themes (Braun & Clarke, 2006; Dey, 2003). Each piece 
of data (i.e., transcript, photograph, audio-visual recording, researcher observation notes) was 
then reviewed and sections of data were coded (assigned) to these subthemes, with the 
process allowing for themes to be redefined and created on an ongoing basis (Dey, 2003). 
Although the inclusion of photographs and audio-visual recordings in traditional approaches 
to qualitative analysis is inherently messy and complex, it provides added depth and richness 
to understanding (Newbury, 2011; Savin-Badin & Wimpenny, 2014). 
In the first and final phases of the study, I conducted the initial analysis, in consultation with 
peer researchers. After initial themes and subthemes were identified, the broader research 
team, including doctoral supervisors and local researcher SV, reviewed the data and 
corroborated the themes to support inter-rater reliability (Dey, 2003). In the second phase of 
the study (the ethnodrama), peer researchers and I collaborated to identify initial and broad 
themes from the findings of Phase 1. These themes were presented to the group (three 
participants from Phase 1 and two young people recruited from the wider community) who 
worked with the local theatre practitioner (FC) to interpret, sort and categorise these themes 
into a cohesive story (Norris, 2000).13 This process provided a space for participants to be 
actively involved in data analysis, increasing the rigour of outcomes by supporting 
authenticity and providing opportunities for critical reflection (Foster-Fishman et al., 2010; 
Mienczakowski, 2001; Vaughan, 2014). Young peoples’ contributions to data analysis are 
vital for enhancing rigour, and help to ensure useful application and dissemination of findings 
                                                            
13 A detailed description of this process is presented in Chapter 7. 
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(Foster-Fishman et al., 2010). Further, data analysis is an important process for supporting 
action and change with participants because it can build critical consciousness and reflection 
(Foster-Fishman et al., 2010; Rinehart et al., 2014; Taylor et al., 2014; Vaughan, 2014). 
Although analysis was largely ‘data-driven’, it was not free from the epistemological 
assumptions that the wider research team and I brought to the process (Braun & Clarke, 
2006). The intersectionality informed conceptual framework drove data analysis processes. 
Such an approach aims to explore “intersecting patterns” between social systems of power 
with identities and personal biographies (Christensen & Jensen, 2012, p. 110). During data 
analysis, close attention was paid to how participants constructed their identities and 
discussed their social positioning (Bowleg, 2008). For example, I noted the different ways 
young women and men expressed their place as a young person within their community and 
how this informed their understandings of appropriate ways to behave in these roles. Analysis 
included exploration and interpretation of key themes and discussions in relation to broader 
social and cultural contexts (Bowleg, 2008). For example, female and male participants 
expressed concerns about trust and vulnerability within intimate relationships differently, so 
these experiences were explored in relation to cultural norms that limit young women and 
men from socialising together and give more freedom to young men (Ali, 2006; McDade & 
Worthman, 2004; McMurray, 2006; Samoa Office of the Ombudsman/ National Human 
Rights Institute, 2018). This approach to analysis teased out key intersections between 
multiple identities, such as gender and age, and social systems of power that influenced how 
participants experienced life and intimate relationships differently. As Bowleg (2008, p. 323) 
states, “it is the analysis and interpretation of research findings within the socio-historical 
context of structural inequality for groups positioned in social hierarchies of unequal power 
that best defines intersectionality research”. 
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Dissemination and translation of findings 
The acknowledgment of the diverse needs and motivations of the participants, researchers 
and stakeholders was built into the current study’s methodology including the different 
modes of dissemination required to meet these needs (Chan, Teram, & Shaw, 2017; Clark & 
Ventres, 2016; Wilson, Kenny, & Dickson-Swift, 2017). These motivations and needs 
included: academic publishing requirements of the researchers; accessibility and 
comprehensibility of findings for participants and the wider population of the young people 
in Samoa; and usability outcomes for community and government stakeholders working to 
address IPV and intimate relationship health promotion in Samoa. The comprehensive data 
collection methods meant rigorous academic manuscripts could be written that adhered to 
academic standards while representing participant voices in ways that are relevant to local 
researchers, policy makers and intervention programmers (Anae, 2010; Galuvao, 2018; 
Vaioleti, 2006). The production of the ethnodrama (Phase 3) was important for disseminating 
findings from the first phase of the study, in a culturally appropriate way, to the wider 
community of young people in Samoa. Findings were translated into a technical report 
submitted to the National Inquiry into Family Violence in Samoa used by community and 
government organisations to inform prevention work (see Appendix 10). Finally, findings 
were presented at local and international conferences, including the UN Women’s Ending 
Violence in Samoa Roundtable, a local meeting of community and government stakeholders 
in Samoa, where a peer researcher led the presentation. 
Achieving rigour 
In the current study, achieving rigour was addressed in a number of important ways. The 
study was grounded in a sound theoretical approach, which combined an intersectionality 
informed conceptual framework with participatory methods (Langlois, Goudreau, & Lalonde, 
2014). This allowed for diverse experiences of participants to be situated within social and 
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cultural contexts and complex relationships between personal identities and social systems of 
power to be uncovered (Bowleg, 2008). Rigorous data analysis, which included input from 
local and peer researchers and focused on providing deep descriptions of sets of data, was an 
appropriate and necessary step to explore this important, yet under-theorised area of 
knowledge (Braun & Clarke, 2006; Buchanan, Miller, & Wallerstein, 2007; Langlois et al., 
2014). The play making process (Phase 2) and the final production (Phase 3) created 
important opportunities for respondent validation and peer review (Barbour, 2001; Birt, Scott, 
Cavers, Campbell, & Walter, 2016; Morse, 2015). In Phase 2, broad themes identified in 
Phase 1 were confirmed and expanded on by participants of the first phase and others from 
the wider community. In Phase 3, the audience articulated the authenticity and validity of the 
findings presented in the ethnodrama. Triangulation was achieved as different samples of 
young people exploring similar (although not identical) questions expressed comparable 
responses (Morse, 2015). For example, participants in both Phase 1 and Phase 3 (before 
viewing the ethnodrama) were asked to broadly discuss what makes a good intimate 
relationship, with both groups articulating bounded conceptualisations of what safe and 
fulfilling relationships look and feel like. In response to questioning about challenges within 
intimate relationships, both groups highlighted ‘rushing into’ relationships with people they 
did not know well with implications for jealousy, trust and physical and emotional safety. 
Addressing issues of power, knowledge and ownership 
In this study, using an intersectionality informed methodological approach and TO as a 
method of data collection ensured power relations were acknowledged and knowledge was 
created with input from the diverse research team and participants (Damon et al., 2017; 
Foster-Fishman et al., 2010; Muhammad et al., 2015). The focus on co-creating knowledge 
using methods that brought participant voices to the fore and supported input into the 
directions of the questions being explored, meant participants could maintain some ownership 
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of the findings and ensured findings were relevant for them. Issues of power in participatory 
research draw attention to important questions about who is creating knowledge and for what 
purpose, and who will have access to and benefit from the knowledge (Damon et al., 2017; 
Muhammad et al., 2015; Travers et al., 2013; Wilson et al., 2017). The use of TO was 
important for supporting the active and ongoing involvement of participants in data collection 
and analysis. As a method familiar to young people in Samoa, drama drew on the strengths of 
the group and provided a safe space to explore complex concepts using their bodies, rather 
than words, and through characterisations and games, which supported openness and safety. 
Throughout these activities the participants could direct explorations towards areas of interest 
and were encouraged to locate their experiences in relation to each other and to broader social 
and cultural systems. The flexibility and depth afforded by TO allowed the participants to 
take leadership of the knowledge creation process. 
While driving principles of participatory research approaches highlight community 
partnerships and the co-creation of knowledge as essential, often university-based researchers 
maintain control of the research protocol (Stoecker, 2009; Travers et al., 2013). Further, it is 
common for community members to be involved in data collection and dissemination without 
having contributed in a meaningful way to the research design or analysis of findings 
(Blanchard et al., 2017; Damon et al., 2017; Funk et al., 2012; Stoecker, 2009; Travers et al., 
2013). Despite clear practical reasons for university researchers to control funding and basic 
research design, addressing power imbalances throughout the research process is integral for 
ensuring meaningful partnerships that co-create knowledge that is useful and authentic (Israel 
et al., 2013; Muhammad et al., 2015). As the research team was put together, conscious effort 
was placed on putting university (local and Australian), community and peer researchers in 
equal positions of decision-making in terms of directing the initial research questions, 
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approaches to participant recruitment, data collection and analysis and methods of 
dissemination. 
The team further discussed ways their diverse social positions could support participant 
empowerment that would allow for the study to be guided by the target group. The decision 
that I would facilitate the initial drama workshop was guided by my position as an outsider-
insider (with distance from community and yet some cultural knowledge and prior trust 
developed from working with young people at the university), coupled with my experience 
with TO. TO is designed to facilitate mutual learning, with the facilitator merely guiding 
activities and offering tools for exploration with the group creating the knowledge (Boal, 
1979, 2002; Freire, 1972). Defining my position as ‘facilitator’ rather than ‘researcher’ or 
‘teacher’ during the workshop was important for mitigating potential power imbalances with 
participants as it placed me at a more equal position with participants. Further, TO is 
designed specifically to address power relations (Boal, 1979) and throughout the workshop 
everyone in the space participated in all activities as equals with specific activities conducted 
to draw participant attention to the power relations present in the room and the influences of 
these on interactions, responses and perspectives (Boal, 2002). It was important that SV be 
present to give the study credibility and protect the participants’ confidentiality, but her age 
and social standing clearly placed her in a position of power. Peer-researchers were integral 
for mitigating this imbalance and the research team acknowledged the importance of creating 
opportunities for participants to explore their experiences, perceptions and understandings in 
a space free from complex power relations that may influence interactions. In response, the 
focus groups conducted after the workshop were led by peer researchers in a private space. 
This study aimed to provide a young people with an opportunity to explore their perceptions 
and experiences regarding intimate relationships in a safe space, and encourage youth-led 
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dialogue around action promoting intimate relationships free from violence. Despite efforts 
made to ensure the study was driven by the participants, an elder person in a clear position of 
power (SV) was present at all data collection phases, and the public production (Phase 3) was 
not restricted by age, which meant that some older people in positions of power were present 
(such as church youth group leaders). The study was designed in this way to meet social and 
cultural expectations; however, the presence of people in positions of power did influence the 
ways and extent to which participants could discuss and explore their experiences and 
understandings. Steps were taken throughout the study to mitigate these power imbalances 
including the peer-led focus groups conducted in private, but overall the study was not able to 
create a completely youth-led space. 
Acknowledging multiple motivations 
It is not possible, nor necessarily desirable, to completely mitigate power imbalances or aim 
to maintain completely equal positions of power across the spectrum of researchers and 
participants (Muhammad et al., 2015). It is important to acknowledge the way positions of 
power influence the creation of knowledge and create spaces for reciprocity, respect and 
understanding in terms of each stakeholder’s strengths, motivations and goals (Minkler, 
2004; Muhammad et al., 2015). My initial motivations for the current study were informed by 
a desire to create meaningful change in an area of concern for the young people around me. 
As the project progressed, the need to produce high quality academic work in the form of 
published manuscripts and a doctoral thesis that would place me in a strong career position 
and allowed me to contribute to enhanced health promotion practice broadly, became key 
drivers. For the local researchers, motivations were focused around timely outputs that could 
meet work requirements, including published manuscripts and a quality production, and 
would be useful and accessible to local stakeholders. For peer researchers, making 
meaningful change as well as personal and career growth were important, and participants 
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wanted to see their work translated into meaningful action within their communities. 
Ultimately, as the lead researcher I had the final say in what was presented. However, careful 
attention was paid to mutual decision-making across the study and different analysis and 
dissemination methods were used to meet the diverse needs and perspectives.  
Participants developed and performed the ethnodrama and a paper was published that 
included the script as the findings (Heard, Fitzgerald, Va'ai, Collins, & Mutch, 2018), 
incorporated as Chapter 7. This ensured one mode of analysis and dissemination in which the 
participants maintained control and voice. Such an approach to data analysis and 
dissemination is integral for research that seeks to empower Samoan voices and highlight 
how Samoan young people understand and experience their worlds (Galuvao, 2018). 
Publishing the ethnodrama in an academic journal provided access to this knowledge to wider 
audiences and gave necessary credibility to the work in terms of support for funding and 
grants. Other academic manuscripts included peer researcher input and maintained a 
commitment to bringing the voices and stories of participants to the fore, yet underwent 
analysis by outsider researchers and were published in journals with international reach. 
These were important to meet my motivations and goals and those of local partners, and 
ensured contributions to public health literature broadly. 
Representation and the inclusion of diverse voices 
As an outsider-insider, I was aware of challenges related to representation, including finding 
ways to ensure sufficient input from young people to support the integrity and usefulness of 
findings (Buchanan et al., 2007; Spears Johnson, Kraemer Diaz, & Arcury, 2017; Travers et 
al., 2013). My intersectionality lens further drew attention to the importance of exploring 
diverse and minority voices in order to understand complex intersections of individuals’ 
multiple identities and personal biographies with social systems of power to inform the 
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development of inclusive and just interventions (Bowleg, 2008, 2012). With the inclusion of 
peer researchers as an important first step, the protocol was designed to be adaptable and 
inclusive of ideas and needs of the broader group of initial participants in Phase 1. The 
flexibility of data collection tools used during the workshop allowed each participant the 
space and opportunity to explore and express personal experiences and perceptions. The data 
collected was inclusive of diverse voices and included authentic representations of these 
experiences. Phase 2 and Phase 3 aimed to draw a broader sample of young people into the 
study, and activities such as playmaking and interactive discussions created spaces for the 
inclusion of multiple interpretations and perceptions. 
Ethical considerations 
This study worked to address important ethical challenges, highlighted by the participatory 
health literature, involved in working with culturally diverse communities and vulnerable or 
marginalised groups, such as young people (Minkler, 2004; Wilson et al., 2017). The study 
also addressed literature exploring ethical approaches for research with Pacific communities 
(Anae, 2010, 2016; Galuvao, 2018). Key challenges acknowledged in this literature include 
navigating culturally specific customs, needs, social hierarchies and relationships; protecting 
the physical and emotional safety of participants through respecting cultural contexts; and 
ensuring informed consent in culturally diverse settings and with flexible and adaptable 
protocols that necessarily change and develop as a project progresses (Galuvao, 2018; Wilson 
et al., 2017). Further, this study draws attention to key limitations of standardised ethical 
procedures to respond to these unique challenges (Wilson et al., 2017). In addition to the 
standard requirements for ethical clearance guidelines for this study—obtained from The 
University of Queensland’s Human Research Ethics Committee (Bellberry Limited, 
application approval number: 2016-03-216) and the NUS Research and Ethics Committee—
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careful consideration was given to cultural safety and ongoing informed consent at each 
phase of the study. 
Protecting participant and researcher wellbeing 
Confidentiality and protecting participant wellbeing were of paramount concern, especially 
due to taboos surrounding sexual relationships before marriage in Samoa, and Samoa’s 
hierarchical social structure that privileges age (McMurray, 2006). Local and peer researchers 
played a key role in developing the research protocol and ensuring the cultural and age 
appropriateness of drama activities and focus group questions. 
Confidentiality 
Drama was a useful tool for discussing and exploring culturally taboo topics providing 
opportunities to express personal experiences, perspectives and emotions through characters 
and games (Boal, 1979; Gray & Sinding, 2002; Mienczakowski, 1995; Rossiter & Godderis, 
2011). Creating a fictional, yet authentic representation of participants’ stories through 
ethnodrama in Phase 2 allowed for the dissemination of findings of a culturally and socially 
sensitive nature in a way that protected anonymity and confidentiality of participants while 
remaining true to their experiences. Local researcher SV further contributed to ensuring 
participant confidentiality by framing the research within an educational context to the 
community. Participants could attend sessions, which were conducted in a standard lecture 
room with a well-known and respected lecturer (SV), without requiring explanation of the 
topic or activities to peers or families. Using arts based methods raises ethical considerations 
around ownership of data, including the importance of giving recognition to participants’ 
creations and input, while protecting their safety and wellbeing by ensuring anonymity and 
confidentiality (Fraser & al Sayah, 2011). These tensions were present for me throughout the 
research process and particularly in preparing manuscripts for publication. 
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The use of audio-visual material required extra care and consideration with regard to 
protecting confidentiality. Informed consent included the use of photographs and video 
recordings taken during each phase of the study to be used in the analysis of data. The use of 
specific photos in published manuscripts required additional consent from the participants 
pictured. Challenges arose in contacting participants for additional consent to use images in 
publications and as a result the number of images used to illustrate methods and findings is 
very limited. Images and other audio-visual material are important data and can provide 
insights, clarity and authenticity to the dissemination of research outcomes (Newbury, 2011). 
Without discounting the importance of ensuring participants are informed and aware of what 
their images will be used for and the extra care required when working with audio-visual 
data, the challenges related to contacting participants for additional consent experienced 
during this study point to a need to explore other, more flexible and simpler, ways of 
obtaining consent to use images and audio-visual data in publications. 
Support, debriefing and access to counselling services 
While formal ethical clearance required the provision of free counselling services, the 
essential role of informal support mechanisms was acknowledged during the initial planning 
of the study. Although there was minimal risk for participants to experience emotional 
distress as a result of participating in the study, the sensitive nature of the topic meant it was 
likely that participants would need to develop safe and trusting relationships and have 
opportunities for meaningful debriefing with each other and the researchers. Drama is a 
useful tool for developing trusting relationships and safe spaces, essential for protecting 
participant wellbeing and gathering in-depth and meaningful data, particularly when working 
with young people (Conrad, 2004; Dennis, 2009; Frontino, 2015; Rymes, Cahnmann-Taylor, 
& Souto-Manning, 2008). Significant time was given to building trust and rapport within the 
groups at each phase of this study through drama games and discussions. The peer-led, 
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gender separate focus groups provided spaces for participants to talk together about their 
experiences and debrief with each other in a private space. These discussions were recorded 
and participants were aware that outsider researchers would use transcription of these 
discussions in data analysis and presentation of findings. Participants were encouraged to 
engage in further conversation and debriefing with each other after the study had concluded. 
The researchers’ different social positions meant each could provide participants with 
different types of support. I made myself, as a trusted outsider-insider, available for private 
discussions with the security of distance from participants’ community and families. FC, in 
her position as an insider-outsider with stronger connections to community and a deeper 
understanding of Samoan culture, could provide support with more context and connection to 
cultural experiences and perspectives. Finally, SV in her position as an elder with high 
community standing, could support participants with concerns related to family or education. 
Each of the research team was approached by various participants for support with a variety 
of personal- and study-related concerns and questions throughout the study. As per ethical 
clearance guidelines, participants were also given the contact details of an ethics officer at the 
local university; to the researchers’ knowledge, no participants contacted the ethics officer. 
While this may suggest the study was conducted in a way that was acceptable to participants, 
it also draws attention to the importance of understanding local relations and communication 
strategies when considering necessary support mechanisms for participants. These examples 
highlight key ways standardised procedures required by formal ethics committees do not 
always address localised and nuanced dynamics that may affect participation (Banks et al., 
2013; Buchanan et al., 2007; Durham, 2014; Moosa, 2013; Wilson et al., 2017). The 
importance of considering local context in-depth and responding to potential ethical 
challenges with guidance and insight from the community cannot be understated. 
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Raising critical consciousness and supporting ongoing action 
Ethical challenges related to raising critical consciousness within a group of marginalised or 
disadvantaged people, without increasing internalised or social stigma and supporting 
opportunities to create change, must be considered (Cozart, Gordon, Gunenhauser, 
McKinney, & Petterson, 2003; Kickbusch, 1986; Mienczakowski, 2001). Similar 
considerations have been raised in CBPR health literature that highlights the importance of 
ongoing collaboration and communication with communities, as well as managing 
community and stakeholder expectations (Mayan & Daum, 2015; Wilson et al., 2017). In 
addition to the formal and informal support mechanisms discussed above, participants of this 
study were encouraged to maintain ongoing supportive relationships with each other. For 
example, participants of Phase 1 decided to set up a private Facebook page, which allowed 
them to continue discussions and provide support to each other. The supportive nature of this 
group was apparent as participants refereed to each other as “friend” and swapped contact 
details, while discussing opportunities to collaborate in work and socially into the future. 
Being located within the local community, SV and FC were (and continue to be) able to 
provide ongoing opportunities for participants to engage in action addressing youth 
development and gender inequality in Samoa. So far, this has included the curriculum at the 
university, which has integrated the ethnodrama script into courses as a tool for education and 
action, and invitations to participate in drama workshops and productions addressing similar 
issues in the community. SV and FC are continuous presences in the community and will 
continue to provide ongoing support and opportunities for participants and other young 
people in Samoa. Peer researchers were involved in developing and presenting outcomes at 
the UN Women’s Ending Violence in Samoa Roundtable (October, 2016) and through this 
opportunity made connections with local practitioners working in the field. 
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Despite these measures taken to manage participant expectations, support change and provide 
ongoing opportunities for action, I acknowledge that some participants, particularly of the 
final phase of the study (the audience members of the production) held hopes for more 
productions and expansion of creative work addressing intimate relationship wellbeing, 
which was not possible within the confines of this study. It is my hope that this study will 
inspire more work in this area; however, I am also acutely aware of the challenge of 
participatory research that involves outsiders to adequately address participant expectations 
and provide ongoing opportunities for action (Enria, 2016; Langlois et al., 2014; Mayan & 
Daum, 2015). This study highlights the importance of participatory research to work with 
local people and the wider community in ways that support ongoing relationships, and the 
need for structures to protect participant wellbeing and create meaningful change over the 
long term (Mayan & Daum, 2015; Muhammad et al., 2015). 
Informed consent 
Young people’s social position in Samoa brought to the fore issues of informed consent. As a 
respected community leader and lecturer at the university, SV was integral for ensuring 
community support for the study and providing cultural safety and protection for participants. 
Without her presence, it is likely families would not have allowed young people to attend, or 
young people may have been less inclined to participate due to potential family or peer 
queries. Equally, certain students may have felt required to attend at the request of SV or 
obliged when seeing that she was an organiser, due to her standing within her community and 
at the university. My cultural and academic backgrounds, which strictly support autonomy 
and voluntary participation in research, made me alert to these potential influences on 
participants. However, I was also deeply aware of my position as an outsider in a cultural 
context, which meant that I could never completely understand these influences. I therefore 
reflected on the need to allow my local partners the autonomy to conduct the study in ways 
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that were appropriate and relevant to the community’s customs, needs and social relations 
(Galuvao, 2018; Wilson et al., 2017). With this in mind, informed consent was an ongoing 
process developed through continuous dialogue with participants. Each phase of the study 
was designed to support participant autonomy. Further, peer-researchers and I conducted 
ongoing, informal conversations providing opportunities to check in with participants and 
support continued participation or withdrawal.  
Summary 
This chapter began by describing the background of knowledge and experiences that led me 
to pursue this study. Comprehensive literature reviews and community consultations, coupled 
with feedback from my personal experiences working with young people in Samoa, 
supported a participatory approach for addressing intimate relationship health and wellbeing. 
The study was designed with meaningful input from a diverse research team and included 
participatory methods of data collection and analysis. These methods ensured the project was 
driven by the participants and that outcomes were authentic, meaningful and useful for the 
wider community of young people and broader stakeholders across Samoa and the region. I 
uncovered my own social positions and personal biographies and explored ways these 
affected my approach to the research design and processes of data collection and analysis. 
Further, the multiple social positions of each member of the research team and their 
influences were acknowledged and built into the data analysis and presentation of outcomes. 
This chapter highlights our commitment to creating authentic and meaningful knowledge that 
addresses a key area of concern among young people in Samoa. The following three chapters 
present detailed findings from each of the study’s three, interconnected phases. 
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Chapter 6. “In the Islands people don’t really talk about this stuff so you go 
through life on your own”: An arts-based study exploring intimate 
relationships with young people in Samoa 
Outline 
Chapter 5 described the study’s methodology, highlighting our commitment to creating 
authentic and useful knowledge with participants to inform meaningful and inclusive IPV 
prevention with young people in Samoa. This chapter is the first of three findings chapters in 
the thesis and details the findings from the first phase of the study. This chapter contributes to 
addressing to the first and second research questions, aiming to understand how young people 
in Samoa conceptualise intimate relationships and identify some of the challenges they 
experience in initiating and maintaining intimate relationships free from violence. Findings 
centre on key tensions related to the intersections between personal identities, including: age, 
gender, religion and sexuality, with social systems of power related to socially prescribed 
gender norms, social hierarchies and global ideologies of equality. This chapter provides 
important insights for practitioners working to address sexual and relationship health and 
wellbeing with young people in Samoa and is presented as a manuscript published in Culture, 
Health & Sexuality (Heard, Fitzgerald, Va'ai, Collins, Whittaker, Mutch, 2018). 
Abstract  
This study explores conceptualisations and understandings of intimate relationships with 
young people in Samoa, an at-risk group experiencing high rates of intimate partner violence 
(IPV) and alienation from sexual and relationship health promotion. Insights highlight the 
immediate need to advance knowledge and practice around prevention with this group. An 
arts-based approach, which included a two-day interactive drama workshop coupled with 
follow-up, peer-led focus groups, was used to explore perceptions and understandings related 
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to intimate relationships with 15 tertiary educated young people (nine female and six male) 
from across Samoa. Intersectionality informed data collection and thematic analysis, 
examining participants’ lived experiences and ways multiple identities intersect within social 
and cultural systems to influence and inform these experiences. Findings highlight important 
tensions for young people including the way age, gender, religion and sexuality interact with 
social hierarchies, socially prescribed gender norms, family structures, and globalisation. This 
research provides insights that can inform prevention strategies that address the root causes of 
IPV, and work with young people to build the knowledge and skills required for establishing 
intimate relationships free from violence.  
Introduction 
In the Pacific Island nation of Samoa, the experience of IPV for young people, particularly 
young women, is stark. Nearly half (47.5%) of all ever-partnered young women aged 15-24 
years experience physical and/or sexual IPV (Stöckl et al., 2014). Many young people bear 
witness to violence within families, increasing their risk of victimisation and perpetration 
later in life (Noble, Pereira, & Saune, 2011; Samoa Office of the Ombudsman/ National 
Human Rights Institute, 2018). Experiences of emotional abuse and controlling behaviours 
among this group are poorly understood (Stöckl et al., 2014). 
Samoa has a relatively young population with a median age of 21.4 years (Samoa Bureau of 
Statistics, 2017). Young people are defined in the National Youth Policy as aged 12-29 years 
(Noble et al., 2011); however, social groupings are traditionally linked to life situations such 
as marriage, rather than age (McMurray, 2006). The average age of first marriage in Samoa is 
23 years; 10% of women are married before their 18th birthday and 24% between the ages of 
18 and 20 years (Samoa Bureau of Statistics, 2015). Culturally, marriage is seen as the 
gateway to intimate relationships with strong social norms precluding engagement in sexual 
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relations before matrimony, limiting opportunities for young people to explore and negotiate 
relationships prior to marriage and hindering access to sexual and relationship health 
promotion (Heard et al., 2015; Latai, 2015; McMurray, 2006; Veukiso-Ulugia, 2016). A 
national survey conducted with school aged people in Samoa, indicated that despite social 
expectations over 50% of young people reported having had sex by the age of 17 years, and 
45.2% reported involvement with two or more sexual partners (Peltzer & Pengpid, 2016). 
This is consistent with historical, ethnographic literature that indicates young people in 
Samoa may engage in secretive, pre-marital sexual and intimate relationships (Schoeffel & 
Meleiseā, 1983; Veukiso-Ulugia, 2016). 
Samoa is often described as a male dominated society and interpretations of Christian 
doctrines have seen patriarchal authority asserted in contemporary Samoan cultural, social 
and political systems (Latai, 2015; Secretariat of the Pacific Community, 2006). Empirically, 
national surveys indicate male dominance and authority within families is generally 
recognised (e.g., one in three men and women agree with one or more justifications for wife 
beating) (Samoa Bureau of Statistics, 2015). However, gender relations in Samoa are 
complex. While it is commonly accepted that a wife should obey her husband, women in 
their roles as sisters have traditionally held high social status, which affords them some 
(physical) protections within certain kinships (Samoa Bureau of Statistics, 2015; Penelope 
Schoeffel, 1987; Secretariat of the Pacific Community, 2006). Further, women continue to 
hold some decision-making power within families, particularly with regard to children, as 
women are generally expected to take on child caring responsibilities (Samoa Bureau of 
Statistics, 2015; Schoeffel, 1987; Schoeffel, Boodoosingh, & Percival, 2018; Secretariat of 
the Pacific Community, 2006). 
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Macpherson and Macpherson (2009) highlight shifting social roles and family and 
community structures across urban and rural Samoa, as migration and access to information 
technologies have introduced new ideas and ideologies, which have the potential to redefine 
social expectations and relations. Wider research indicates associations between the effects of 
globalisation and experiences of violence and stress for young people, including in relation to 
intimate relationships (Noble et al., 2011). This is particularly pertinent in the urban centre of 
Apia where many young people report poor knowledge of sexually transmitted infections, 
high rates of unprotected sex and violence (Noble et al., 2011; Peltzer & Pengpid, 2016; 
Samoa Office of the Ombudsman/ National Human Rights Institute, 2018; Stöckl et al., 
2014).  
Understanding the complexities and ambiguities that emerge for young people as they begin 
to explore and experience intimate relationships is fundamental for understanding IPV 
(Chung, 2005). Research acknowledges diversity and nuance in the way young people 
conceptualise and understand intimate relationships (Chung, 2005; Senior, Helmer, & 
Chenhall, 2017; Veukiso-Ulugia, 2016). Chung (2005) highlights a clear need to explore 
experiences of intimate relationships, including gendered scripts and meanings of violence, 
with young people to promote interventions that address the complexity of lived experiences 
and the influences of social causes of violence. Increasingly, researchers are drawing on 
concepts of intersectionality to tease out such complexities, particularly tensions created at 
intersections of multiple and simultaneous identities such as gender, sexuality, religion, age, 
ability, culture and ethnicity (Sokoloff & Dupont, 2005; UN Women, 2015). Working with 
young people to understand current experiences, perspectives and conceptualisations of 
intimate relationships and locating these experiences within diverse cultural, social and 
political contexts is essential for effective intimate relationship health promotion (Gevers, 
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Jewkes, & Mathews, 2013; Gevers, Jewkes, Mathews, & Flisher, 2012; Heise, 2011; 
Veukiso-Ulugia, 2016). 
In response, this study explores the way young people in Samoa conceptualise and experience 
intimate relationships to inform meaningful IPV prevention. Insights aim to identify common 
challenges that arise in relation to intimate relationships and explore implications of 
interactions between multiple identities with social and cultural systems on establishing and 
understandings of intimate relationships. 
Methods 
With a commitment to social justice and the aim of reflecting diverse human experience, arts-
based research is a useful method for exploring complex and sensitive issues, including 
understanding lived experiences and highlighting tensions arising at the intersection between 
individuals’ identities and social systems (Boal, 2002; Savin-Badin & Wimpenny, 2014). 
This study included a two-day interactive drama workshop coupled with follow-up, peer-led 
focus groups. Peer researchers can play an important role in building rapport and encouraging 
trust and openness with participants (Foster-Fishman et al., 2010). The workshop provided 
opportunities for embodied explorations of understandings, perspectives and experiences 
related to intimate relationships and ways these are influenced by social and cultural systems. 
Follow-up focus groups allowed participants to expand on the issues raised during the 
workshop and reflect on their experiences as a group. 
This study was designed to be consistent with guidelines for conducting IPV research in 
culturally diverse settings and was developed collaboratively between an Australian 
researcher living and working in Samoa, local researchers and two peer researchers—one 
female and one male recruited from National University of Samoa (NUS) (Ellsberg & Heise, 
2005). Local and peer researchers played an integral role in designing the workshop activities 
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and focus groups, supporting drama as an appropriate data collection tool due to its 
familiarity among young people who often engage in drama-based activities as part of youth 
groups (McMurray, 2006), and ensuring age and cultural appropriateness. During the 
workshops peer researchers participated in all activities while making observations and 
taking photographs and short audio-visual recordings. 
IPV research is complicated by taboos and experiences of shame and guilt, making it difficult 
to adequately explore contextual mechanisms (Ruiz‐Pérez et al., 2007). Furthermore, research 
investigating sensitive topics in the Pacific region must consider the implications of culturally 
prescribed norms as well as age and gender role expectations of both participants and 
researchers (Schluter et al., 2007; Vaioleti, 2006). Using drama as a tool for data collection 
provided participants with the safety of exploring complex and potentially taboo subjects 
through games, characters and embodied, rather than verbal expression (Rossiter & Godderis, 
2011). Consistent with cultural expectations and to ensure protection and safety, participants 
were not asked specifically about personal experiences with violence or relationships. Rather, 
broad perceptions and understandings of intimate relationships and the social and cultural 
influences affecting these understandings were explored.  
The study received ethical clearance from the National University of Samoa’s Research and 
Ethics Committee and The University of Queensland’s Human Research Ethics Committee. 
Free telephone and face-to-face counselling from a local non-government organisation was 
made available to all participants and opportunities for debriefing as a group and individually 
with the research team were provided.  
Participants 
Fifteen participants, nine female and six male, participated in the workshop and follow-up 
focus groups. Participants were recruited via ‘all student’ emails and flyers at NUS, and 
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through community youth organisations, which sent flyers out through their networks. 
Thirteen participants were current students at NUS and the remaining two participants also 
had tertiary education backgrounds. Participants ranged in age from 19-26 years, (median age 
21 years) and home villages spanned rural and urban Samoa. One male participant self-
identified as “gay” and one female participant said she was married. 
Interactive drama workshop 
The two-day drama workshop was held at NUS. With experience in community theatre, I 
acted as the workshop facilitator. The decision to conduct the workshop as a group while 
separating focus groups by gender was consistent with international guidelines for gender-
based education (United Nations Educational, Scientific and Cultural Organization, 2012) 
and guided by the local and peer researchers who considered it appropriate and important for 
the females and males to discuss together, understand each other’s perspectives, and learn 
from each other.  
The workshop used a range of interactive drama games, based on Theatre of the Oppressed 
(TO) approaches to explore perceptions and experiences of intimate relationships. TO is a 
form of interactive drama that engages communities, groups and individuals in social inquiry, 
exploration and rehearsal of new approaches to social and personal oppressions and 
challenges (Boal, 2002). It has been used as a tool in participatory research with young 
people showing potential for emancipatory and change provoking outcomes as participants 
engage in a process of embodied investigation (using the body as a site of knowing) and skill 
development (Conrad, 2004; Donelan, 2002; Savin-Badin & Wimpenny, 2014). Without the 
constraints of language, participants can gain insights into lived experiences and emotions 
through physically exploring what phenomena look and feel like (Boal, 2002; Donelan, 
2002). The approach allows for the exploration of personal experiences, situating them within 
139 
 
wider social and cultural environments, and provides a safe space for participants to uncover 
and analyse complex relationships and interactions between personal identities and socio-
cultural contexts (Boal, 2002). 
The first part of the workshop was dedicated to creating a safe space in which participants 
could feel secure through a range of trust building games. Activities using Image Theatre 
then explored key concepts related to intimate relationships, including love, jealousy, trust 
and family. Image Theatre requires participants to create images (dynamic sculptures) using 
their bodies, and the bodies of other participants to represent emotional states, personal 
experiences and interpretations of social phenomena (Boal, 2002). The images provide 
insights related to the complex and multiple interpretations and experiences for individual 
participants and, taken together as a group, can offer insight into how people understand and 
experience social phenomena (Boal, 2002). 
Next, participants collaboratively constructed a ‘machine’ that represented common problems 
and challenges young people experience in relation to intimate relationships. Participants 
stood together in a circle and one by one, entered the circle each making a different repetitive 
movement and sound or word signifying a challenging aspect of intimate relationships. As 
each participant entered the circle, their movement and sound interacted with the participants 
already present in the activity. The end result was an interactive, moving ‘machine’ that 
represented a range of challenges and emotions young people experience in relation to 
intimate relationships. Following this, participants repeated the activity to construct an ‘ideal’ 
relationship ‘machine’ representing their hopes and expectations for fulfilling and safe 
relationships.  
The final activity included interactive, improvisation-based role-play designed to engage 
participants in exploration of alternative responses to common challenges experienced within 
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intimate relationships (Boal, 2002). In three small groups, workshop participants discussed 
and shared experiences and each developed a short scene. The themes arising from the groups 
were emotional abuse and blackmail from an intimate partner, physical abuse and ineffective 
communication between partners, and the role of parents in important life choices. Each 
small group presented their scene to the larger group which was then invited to interact with 
the characters and attempt to change the direction or outcomes of the scene. This activity 
provided embodied and physical opportunities to brainstorm, trial and practice different ways 
to address these challenges.  
Focus groups 
All 15 participants were included in the post focus groups, which were facilitated by peer 
researchers and ran for approximately 40 minutes. Discussions explored participants’ 
perceptions and understandings of intimate relationships, clarifying and deepening 
investigations of themes that arose during the workshop. Some participants chose to share 
personal histories and experiences as part of these discussions. The focus groups were audio-
recorded and transcribed. At the discretion of the participants and peer researchers the focus 
groups were conducted largely in English. The peer researchers translated any small sections 
of Samoan, which were then checked by another bilingual researcher to ensure accuracy.  
Data sources 
Data sources included transcriptions of discussions during the workshop, photographs and 
short audio-visual recordings of workshop activities, researcher and peer researcher 
observation notes made during and immediately after the workshop, and transcriptions of 
follow-up focus group discussions. The breadth and depth of data collected allowed us to 
capture the embodied exploration and knowledge created during the workshop through 
photographs of sculptures created to represent key concepts and audio-visual recordings of 
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the physical exploration and role-play related to social roles and institutions. Capturing such 
processes of embodied exploration allows access to knowledge that is not accessible solely 
through language (Newbury, 2011).  
Data analysis  
I conducted initial thematic data analysis reading the transcripts and analysing the 
photographs and audio-visual material using inductive, open coding to highlight key themes 
(Dey, 2003). After initial coding, peer researchers reviewed the data to corroborate themes 
and contribute to the identification of sub-themes (Foster-Fishman et al., 2010). The data was 
then reviewed again with a focus on each sub-theme (Dey, 2003). The broader research team 
reviewed the data and further corroborated themes to support inter-rater reliability (Dey, 
2003). An intersectionality informed approach drove data analysis with attention paid to how 
participants constructed their identities, the way social and cultural structures influenced their 
understandings and experiences of intimate relationships, and the way their multiple social 
positions shaped these understandings (Bowleg, 2008). Researchers highlighted key tensions 
that arose from these intersections, exploring and interpreting key themes and discussions in 
relation to broader social and cultural contexts in Samoa (Bowleg, 2008). 
Findings 
Five interconnected themes emerged from the data in this first phase of the study that 
contribute to understandings and experiences of intimate relationships and the social and 
cultural systems affecting these: conceptualising intimate relationships including gender role 
expectations; “rushing into it”; the role of family; information technologies; and perceptions 
of IPV. Throughout the findings pseudonyms are used to protect participant confidentiality.    
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Conceptualising intimate relationships  
During the workshop, participants expressed difficulty articulating the key aspects of 
fulfilling and safe intimate relationships. This was illustrated during The Machine activity. 
The initial ‘problem machine’ included violence and aggression. The central participant 
expressed sadness (arms crossed over chest, head down and repetitive phrase conveying 
crying). As other participants added themselves to the ‘machine’, they circled the central 
participant making physically aggressive actions (punching, beating) towards her and 
repetitive phrase included “It’s over” with a hand of rejection.  
As participants moved to build the ‘ideal machine’ the construction appeared to lack cohesion 
as its parts did not interact or work together in a collaborative way. Movements representing 
affection, including arms opening and closing and a brief kiss, were not connected to each 
other and the result was people turning away from each other, an empty embrace and a kiss 
that did not reach anyone in particular. Discussing this activity, participants described the 
‘ideal machine’ as “flirty’” and “superficial” and reflected on their limited understanding of 
what a fulfilling intimate relationship looks and feels like. During focus groups, participants 
further reflected on their uncertainty related to what is required for a safe and fulfilling 
intimate relationship and highlighted a lack of positive role models and education. 
I had a very terrible misconception of what a relationship was at a very young age…I 
think that led me to make some unwise decisions regarding relationships with a 
partner or a girlfriend. I actually went through trial and error, there wasn’t anyone to 
actually tell me the reality of relationships. (Iosefa, male, 23) 
Strict gender roles and expectations 
Participants highlighted the way intimate relationships were influenced by personal and peer 
beliefs in strict gender roles (supported by wider family and community norms) that placed 
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men as leaders and key decision-makers in intimate relationships. This was illustrated as 
participants reflected on the ‘problem machine’, stating it needed a man at the centre because 
men should initiate and lead intimate relationships. During focus groups, female participants 
emphasised the importance of men initiating intimate relationships to show their ability and 
commitment to leadership: 
I’m talking about a man, not a boy—when a man comes and asks if he can take care 
of your heart, be the protector and the head of your house, that’s like the first step into 
that role of leadership in your life, which is so important. (Rita, female, 25) 
Conversely, male participants highlighted the importance of partners believing in each other 
and sharing mutual goals; however, tensions were apparent between these beliefs and social 
pressure to conform to strict gender roles that placed men in positions of power. These 
tensions were further emphasised as male participants highlighted the importance of hiding 
vulnerability in order to maintain control and avoid being taken advantage of: 
Don’t let [girls] use your soft spot. I was being soft with [my girlfriend], supporting 
her because of the drama she went through… Sometimes girls can take advantage of 
that. (Ioane, male, 21) 
Male participants focused on the importance of mutual decision-making in the face of social 
pressure to maintain control of their partners; while female participants grappled with 
traditional gender role beliefs, which placed men in dominate positions, and male peers who 
were shifting their perspectives to a more equal approach: 
Recently I had a conversation with one of my guy mates. [He said] “I don’t know why 
you girls are so uptight thinking that guys always have to come… It’s different these 
days, if you want something go and get it” … It really does show you that despite how 
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traditional or classy you think you are, guys actually think different these days. They 
don’t feel obligated to a come and ask you out anymore. (Talia, female, 21) 
Every time, my girlfriend would always ask me questions like, “Should I do this? 
Should I do that?” I don’t want to hold her back from doing anything… My brother 
always hates me for being too soft [in relationships] … he says, “Show that you are 
very strong, that you’re a boss”. (Alepati, male, 20) 
For female participants, their Christian identity had important implications for approaches to 
understanding gender expectations and establishing intimate relationships, including setting 
high expectations while dating to attract a man that could lead their family: 
I think healthy relationships are founded on God…I mean realistically you are a 
daughter of the King (Christian God), of the most high, and you must always have 
expectations that high for the man because this is going to be the man that you are 
going to spend the rest of your life with. He is going to be the one to help you in your 
worst times. You don’t want a lazy bugger that you had to go ask out. (Rita, female, 
25) 
“Rushing into it” 
Throughout the workshop, participants described “rushing into it”—labelling someone as 
your girlfriend or boyfriend without knowing that person well—as a key problem facing 
many intimate relationships. The urgency for young people to label their relationships as 
girlfriend/boyfriend may reflect cultural norms that limit opportunities for girls and boys to 
socialise together and develop friendships (McMurray, 2006), which creates a bounded frame 
for understanding female/male relationships. For participants in this study, rushing into 
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relationships limited opportunities for potential couples to establish foundations of trust and 
communication, leading to jealousy and insecurity: 
I think one of the biggest issues in relationships is that there’s a lot of intimacy for 
two people that don’t know each other that intimately… you hear that people are 
dating today and they are sleeping [together] tomorrow, and they are done next week. 
(Talia, female, 21) 
Sometimes we rush into it. And when you rush into it, you rush your trust and you 
rush your everything else and that could lead down a dark path sometimes (Iosefa, 
male, 23) 
Jealousy and insecurity 
Jealousy was identified as a key challenge for young couples associated with rushing into 
relationships without foundations of trust. Jealousy was explored through an exercise where 
participants used their bodies to create sculptures of the concept; the exercise revealed the 
myriad of emotions participants associated with jealousy (Image 1). In analysing the 
sculptures, participants used words including: “anger”, “sadness”, “withdraw”, “pain”, 
“judgement”, “heartbreak”, “disconnect”, “demanding”, “confident”, “arrogant”, “isolated”, 
“rejected” and “aggression”. Reflecting on the activity, participants stated it helped them 
identify the “pain” and “suffering” behind the anger people expressed when they felt 
jealousy.  
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Image 1. Images of jealousy 
During focus groups, participants acknowledged the workshop helped them identify 
insecurity as a root cause of jealousy hindering their ability to build trusting relationships: 
I would be texting, “OK, I’ll see you tonight at 7”, but I’d be talking to the girl next to 
me, “So, what are you doing tomorrow?” … I was so afraid that if I just stayed with 
one person that person would take me for granted, would take advantage of my trust 
and my loyalty. (Iosefa, male, 23) 
The male participant who identified as gay indicated that for him, multiple identities (being 
gay, male, young and single) intersected with one another to compound feelings of insecurity 
leading to “fast” relationships:  
It’s still those little doubts that you have and it’s 500 times more… that’s how it is in 
gay relationships… So, you’re in a relationship but already you’re looking for the 
next thing. I mean, that’s what it is like in the gay world… it’s all back to insecurities, 
there’s lots of insecurities. (Peni, male, 26) 
Communication 
For participants, rushing into relationships led to jealousy and insecurity, which were 
described as the cause and consequence of arguing and lying between partners. This was 
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highlighted during various activities, particularly during an interactive role-play when a 
young woman did not tell her new husband that she would be home late from work. The 
husband accused her of lying, drinking and smoking, and the argument quickly escalated into 
physical violence. Reflecting on the activity, participants discussed the way jealousy and lack 
of trust fuelled the husband’s anger; while suggesting it was the wife’s responsibility to 
communicate and show him “respect” and “care”. Focus groups highlighted the way complex 
intersecting emotions regarding trust and insecurity fuel arguments for young couples: 
Sometimes I get to cheat…let’s be honest. Sometimes you felt like really bad and then 
be like, “Is he really trustworthy to the relationship?” And then it always gives you 
questions, like questioning yourself if he is being trust worthy…but, you are the one 
who has been cheating… you start up an argument with him, pretending that the 
blame was on him, but it was you. (Lupelele, female, 21) 
The role of family 
Activities and reflections throughout the workshop highlighted the key role that family 
members, both immediate and extended but particularly mothers, play in choosing a partner 
and influencing the dynamics within young couples’ intimate relationships. For participants, 
The Machine activity emphasised the pivotal influence of wider family networks on intimate 
relationships. Reflecting on the activity, participants likened the outer, surrounding parts of 
the ‘machine’ to their families and the central component to intimate relationships. 
Participants discussed the way in which the outer parts needed to be in time and working 
together with the central component to ensure the ‘machine’ did not break down. 
The role of mothers was explored during an interactive role-play scene depicting a young 
man asking his mother’s permission to deviate from her plan to send him to university. 
Despite various approaches, participants were not able to change the mother’s mind. While 
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the scene did not directly explore parents’ roles in intimate relationships, participants 
discussed how this scene resonated with their own experiences and how permission from 
parents was always necessary, including regarding who they dated and when. Focus groups 
further elaborated on this, with both female and male participants outlining the importance of 
parental approval of an intimate partner: 
I think the main complication is [whether your parents] approve of who you are in a 
relationship with or not. Because if they approve, then I don’t think you will have any 
problems. But if they don’t, you got a huge problem there. (Malia, female, 19) 
Participants drew on their family as role models for establishing intimate relationships, which 
appeared to support strict gender roles. Furthermore, the culturally prescribed relationship 
between parents and children was described as based on obedience and limited opportunities 
for open discussion. This was apparent in the interactive role-play scene where achieving 
open communication with the mother appeared unattainable. During the focus groups 
participants further highlighted the impact of this strict relationship on their approaches to 
intimate relationships:  
[My mother] just tells me what to do and I am expected to obey and respect… It’s 
typical of a Samoan mother to be like that… I am one of those old school ones where 
you wait for the guy. They say that this is the new era, girls can ask out guys, but I 
don’t think that my mum or my grandma would ever approve if I ever asked out a 
guy. They say, let the guys chase you and you just do your thing. (Malia, female, 19) 
My dad would always say, “Be successful, be successful. One flick of a finger and 
girls will come running”. I’m like, does that work? (Alepati, male, 20) 
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Information technologies 
Texting and social media were highlighted as common modes of communication for young 
people. In one activity, participants used images to physically express their actions at each 
hour of a typical day, highlighting the significant amount of time spent using mobile phones 
and that much communication and interaction between partners, peers and family was via 
mobile phones (Image 2). 
 
Image 2. Hours of the day 
The use of texting and social media between intimate partners was addressed in the 
interactive role-play scene depicting the newly wed woman coming home late without 
informing her husband. While simple solutions included the wife texting her husband, 
reflections from participants highlighted that while technology makes communication easier, 
it also increases expectations between partners to be constantly informed about the other 
person’s movements. Participants further discussed the way in which social media can 
exacerbate feelings of insecurity and jealousy between young partners:  
I think that in some relationships [technology] enhances suspicion… It can make you 
feel insecure that your partner is somehow communicating with someone else or 
doing something behind your back. (Iosefa, male, 23) 
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Follow-up focus groups elaborated on this with participants indicating they felt texting could 
increase trust by allowing partners to be in constant communication but they also 
acknowledged concerns that texting was replacing face-to-face communication and noted that 
technology makes lying to your partner easy: 
There are couples that do text, but the text is a lie. It’s common, they text ahead 
making sure [their partner knows where they are] but in actual truth they are with 
someone else. (Alepati, male, 20) 
Intimate partner violence 
Throughout the workshop, participants demonstrated that blackmail and coercion were 
common between young couples. In one interactive role-play scene a girlfriend used coercion 
and emotional blackmail to convince her boyfriend to go with her to a party. Phrases 
including: ‘Don’t you love me?’, ‘What if I get raped and you are not there to protect me?’ 
and ‘You know [another boy] has feelings for me’ were described as “normal” and 
“realistic”. Reflecting on this scene, participants acknowledged that emotional IPV was 
common among young partners and discussed the way this was reinforced by technology, 
which was used for stalking and controlling behaviours: 
[Technology] is a catalyst [for emotional abuse]. It’s faster and easier to do it… Also, 
I know there are ways, there are apps and stuff, to pin point the location of family 
members and you start playing with that and now you have GPS where you can lie 
about where your location is. (Peni, male, 26) 
Physical IPV was raised in the interactive role-play scene where a husband was quickly 
angered and physically violent towards his new wife. Through discussion and interactions 
with this scene it was acknowledged that violence was never appropriate; however, 
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discussion also focused on what the woman should do to avoid being hit by her partner, 
including “she is not trustworthy” and “she should have text him”. During focus groups, 
participants discussed experiencing and witnessing physical and emotional IPV and 
controlling behaviours within their families: 
The other important thing that relationships need to look at is the parents. For 
example, my father was an alcoholic and he used to abuse my mum most of the time 
when we were young. So, when I grow up, I don’t want to be my father. (Faresa, 
male, 23) 
Discussion 
Understanding young people’s experiences, perceptions and conceptualisations of intimate 
relationships in relation to social and cultural systems and personal identities is essential for 
informing IPV prevention that addresses root causes and builds skills required for 
establishing fulfilling relationships free from violence (Gevers et al., 2013; Gevers et al., 
2012; Heise, 2011; Veukiso-Ulugia, 2016). The findings of this study point to important 
tensions created at the intersection of personal identities (including age, gender, religion and 
sexuality) and social systems of power (including hierarchical social structures, strict gender 
expectations and globalisation) for young people in Samoa. 
Young people grapple with the social pressure to conform to strict gender roles, which appear 
to be at odds with global promotions of gender equality (UN Women, 2015). Interpretations 
of gender role expectations differed for female and male participants, with male participants 
indicating an increasingly progressive view, informed by exposure to globalised cultural 
influences yet feel constrained by the expectations of family and peers to maintain control in 
intimate relationships (Samoa Office of the Ombudsman/ National Human Rights Institute, 
2018). Wider research acknowledges the way young men around the world are grappling with 
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desires to engage in relationships founded on mutual respect, care and commitment in the 
face of pressure to conform with hegemonic gender norms that associate masculinity with 
physical, sexual and economic power (Gevers et al., 2012; Mulawa, Kajula, & Maman, 
2017). While the findings of this study point to a potential, budding shift in young men’s 
beliefs and attitudes regarding equality, social gender expectations about male dominance 
constrain the exploration of new practices within intimate relationships (Samoa Office of the 
Ombudsman/ National Human Rights Institute, 2018). Flood (2015) highlights the necessity 
of IPV prevention working with men to consider complex and plural understandings of 
masculinity and gender role expectations and their intersections with social and cultural 
systems of power. Our study highlights important tensions for young men in Samoa, which 
must be acknowledged and addressed in the promotion of safe intimate relationships and 
gender equality with this group.  
Study findings highlight different tensions for female participants whose expressions of 
empowerment were informed by their interpretations of Christian doctrines as well as social 
expectations of male control in families and (contradicting) globalised discourses of equality. 
Empowerment appeared to centre on attracting a male partner who could fulfil a leadership 
role in their lives. Exploring and responding to the complex and sometimes subtle ways in 
which young women interpret and express gender expectations in relation to their personal 
identities and social expectations is essential for supporting safe intimate relationships free 
from violence (Chung, 2005; Senior et al., 2017). Globalised ideologies are shifting young 
people’s understandings and beliefs regarding gender expectations and equality within 
intimate relationships. Further research is needed to develop a deeper understanding of the 
diverse ways these are interpreted and acted upon. Overall, these findings point to the 
importance of IPV prevention with young people in Samoa to focus on the multiple and at 
times contradicting identities they inhabit, helping them navigate social expectations and 
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develop the skills, knowledge and confidence to establish equality in their intimate 
relationships (Gevers et al., 2013; Gevers et al., 2012). 
Spaces for young people to explore what it means to be in a fulfilling relationship are 
bounded by hierarchical social structures and taboos surrounding (sexual) intimate 
relationships before marriage (McMurray, 2006; Samoa Office of the Ombudsman/ National 
Human Rights Institute, 2018; Secretariat of the Pacific Community, 2006; Veukiso-Ulugia, 
2016). Findings from this study indicate young people are unsure of how to establish 
fulfilling intimate relationships and look to their parents and peers for guidance but 
acknowledge a lack of positive role models and people to confide in. Wider research points to 
the impact of young people in Samoa witnessing violence within their families and shows 
potential associations between strict parental control and sexual risk behaviours (Noble et al., 
2011; Peltzer & Pengpid, 2016). Consistent with international research, outcomes of this 
study indicate an immediate need for IPV prevention that harnesses peer support and 
information sharing to promote gender equality and skills related to decision-making and 
negotiation, communication and trust building (Gevers et al., 2012; Mullinax et al., 2016). 
Finally, tensions between gender, social roles and sexuality need to be better understood. 
While only one male participant identified as gay, his input points to intimate relationships 
for young gay men contradicting culturally prescribed sexuality norms. Until recently, same-
sex attraction has not been readily accepted or conceivable in Samoan culture (Schoeffel, 
2014). Study findings suggest that gender and sexual scripts of young people in the urban 
context of Apia may be shifting to include a new expression of sexuality. Further, this 
demographic appears to be experiencing heightened insecurity and jealousy within intimate 
relationships, which are important triggers for IPV (Kubicek, McNeeley, & Collins, 2016; 
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Woodyatt & Stephenson, 2016). Future research needs to explore these understandings and 
experiences in more depth, including among gender and sexually diverse young people.  
The findings of this study further point to the potential for information technologies to 
enhance both positive and abusive communication between young couples. Information 
technologies have transformed social environments and networks for young people and can 
create opportunities for engaging with new ideas and positive health promotion (Patton et al., 
2016). However, there are associated risks with research indicating information technologies 
can heighten feelings of jealousy and mistrust for young couples, leading to surveillance, 
stalking and IPV (Kubicek et al., 2016; Lucero, Weisz, Smith-Darden, & Lucero, 2014; 
Rueda, Lindsay, & Williams, 2015). This study indicates that young people’s harmful use of 
technology in intimate relationships is associated with cultural norms and expectations and 
social positioning, which limit young people’s ability to develop meaningful communication 
strategies and trusting relationships with both family and potential partners. IPV prevention 
must respond to the implications of these intersections, while supporting young people to 
harness positive ways to engage with information technologies.  
Strength and limitations 
This study included a sample 15 young people, all of whom were currently, or had 
previously, attended university. The small sample size was important for building a safe 
environment and providing space for participants to explore and express their understandings 
and perceptions. While NUS hosts students from across Samoa and participants represented a 
range of disciplinary backgrounds, it is important to acknowledge that this group does not 
represent the wider population of young people in Samoa; future research should explore 
these outcomes further, particularly with rural and less educated populations. 
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While the age restrictions of this research were appropriate considering Samoa’s social and 
cultural norms, future research needs to build on these outcomes, exploring key concepts with 
younger age groups. It was apparent that members of this group were already engaging in 
intimate relationships, including some forms emotional abuse, and grappling with a collision 
of multiple intersecting identities and social expectations. Intimate relationship health 
promotion needs to be informed by these outcomes and focus on building resilience and skills 
with young people before they begin exploring intimate relationships. 
The use of drama provided a unique opportunity for participants to explore their experiences 
and perceptions with a depth that may not have been possible using more traditional forms of 
data collection. The embodied nature of the exploration freed participants from the restraints 
of language, allowing critical insight into the way they experience and understand intimate 
relationships. The focus group discussions allowed for further clarification and consideration 
of these insights and enhanced validity by triangulating findings (Dey, 2003). The workshop 
built trust among participants, enhancing their openness and comfort to discuss sensitive 
topics and personal stories. 
Conclusion 
The findings of this study indicate important tensions for young people including the way 
age, gender, religion and sexuality interact with social hierarchies and systems of power, 
socially prescribed norms regarding intimate relationships, and family structures. Also 
highlighted is the impact that access to information technologies and new global, socio-
political ideas is having on the way young people understand and experience intimate 
relationships. IPV prevention must acknowledge and respond to these intersections in order 
to reach young people in a meaningful and inclusive manner providing the foundations for 
establishing fulfilling intimate relationships free from violence.  
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Summary 
In presenting the findings from the first phase of the study, this chapter addressed an 
important gap in current knowledge exploring the ways young people in Samoa understand 
and experience intimate relationships. The workshop provided opportunities for in-depth 
investigations with young people that drew out key tensions created at the intersections of 
identities, including age, gender, religion and sexuality, with social institutions including 
family and globalisation that both support and challenge social systems of power. These 
interactions inform the way young people understand and approach intimate relationships; in 
some cases, their social positions as young people with a hierarchical social structure 
constrain their ability to explore new ways of being. This chapter advocated for the 
importance of health promotion to acknowledge these intersections and work with young 
people to understand and analyse the broader social and cultural contexts that guide their 
actions and approaches. The findings from this chapter directly informed the development of 
an interactive drama production, which was performed publicly with a broader group of 
young people in Samoa (described in Chapter 8). The next chapter describes the development 
of this production in detail and includes the full script.  
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Chapter 7. Sugia/Change: An ethnodrama exploring challenges in intimate 
relationships with young people in Samoa 
Outline 
Chapter 6 provided a detailed investigation of the findings from of the initial phase of this 
study, highlighting key tensions for young people around how social positioning and social 
systems of power influence and inform approaches and experiences within intimate 
relationships. These findings are important for practitioners working in intimate partner 
violence (IPV) prevention and relationship health promotion to acknowledge and consider in 
intervention planning and design. Participant engagement in analysis and dissemination of 
findings is a vital component of rigorous participatory research, supporting authenticity and 
ensuring findings are useful and meaningful for the target group (Foster-Fishman et al., 
2010). Further, active participation in processes of analysis can support action and 
empowerment by building critical consciousness and reflection (Foster-Fishman et al., 2010; 
Mienczakowski, 2001; Vaughan, 2014). This chapter details the process of participant 
engagement in analysis and dissemination. Peer researchers and I identified initial, broad 
themes from the workshop (Phase 1), which we shared with a group of five young people 
who investigated, expanded, categorised and sorted these themes into a cohesive story 
through a process of play making (Norris, 2000). This chapter presents the ethnodrama 
developed during second phase of the study, and contributes to research questions one and 
two by describing conceptualisations and experiences of intimate relationships using the 
voices of the participants. The goals of this phase of the study were twofold: to actively 
engage participants in processes of analysis and dissemination, and to inform an intimate 
relationship health promotion intervention (Phase 3 of this study). As an independent piece of 
research, this chapter contributes to a small but growing body of literature supporting a role 
for ethnodrama in health research (Mienczakowski, 2001; Rossiter & Godderis, 2011; 
158 
 
Rossiter et al., 2008). This chapter is presented as a manuscript published in Violence Against 
Women (Heard, Fitzgerald, Va'ai, Collins, & Mutch, 2018). 
Abstract 
IPV is a significant global issue and there is an immediate need to strengthen knowledge and 
support innovative action, particularly with young people and in diverse cultural settings. 
This ethnodrama provides insights into the way young people in Samoa, a Pacific Island 
nation reporting high rates of IPV, experience and perceive IPV and challenges within 
intimate relationships. Suiga/Change is an authentic, emotive and powerful story of four 
young people who represent the diversity and lived experiences of the wider population of 
young people in Samoa. Implications for future research and practice are discussed. 
Introduction 
IPV is a significant global issue with negative health and wellbeing outcomes particularly for 
women worldwide (World Health Organization [WHO], 2013). There is a clear and 
immediate need to advance knowledge and action addressing IPV particularly within 
culturally diverse groups and in low-middle income countries (Heise, 2011). The Pacific 
Island region is of significant concern, with reports indicating up to 68% of women 
experience physical, sexual and/or emotional IPV (Fiji Women's Crisis Centre, 2013; Jansen 
et al., 2012; UN Women, 2011; Vanuatu Women’s Centre, 2011). Young people are an 
important target audience for IPV prevention, both as an at-risk group reporting high rates of 
IPV and due to their critical life stage for setting the foundations required for building future 
intimate relationships free from violence (Keating, 2015; Stöckl et al., 2014). Working with 
young people to support the development of positive skills and practices for maintaining 
intimate relationships free from violence is an essential step for IPV prevention (Heise, 2011; 
Keating, 2015; Stöckl et al., 2014). 
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Intersectionality provides an important approach to understanding IPV highlighting the 
significance of culturally-relevant conceptualisations of violence and acknowledgment of 
complexities surrounding lived experiences; specifically, oppressions and inequalities created 
at intersections of individuals’ multiple identities with social systems of power (Bowleg, 
2012; George & Stith, 2014; Heise, 2011). It is essential for research and practice in public 
health, and other related disciplines, to develop these nuanced understandings of the root 
causes of IPV and the complexity of experience with diverse communities, in order to 
promote inclusive and meaningful change (Bowleg, 2012; Heise, 2011). Such an approach 
requires innovative action-based research that foregrounds the voices and experiences of 
diverse groups of young people. In response, this ethnodrama explores the way young people 
in Samoa, a Pacific Island nation reporting high rates of IPV, experience and perceive IPV 
and challenges within intimate relationships, using their words. 
Samoa 
A national survey conducted across Samoa indicated 47.5% of young people (aged 15-24 
years) experience physical and/or sexual IPV and experiences of emotional abuse and 
controlling behaviours among this group are not well understood (Secretariat of the Pacific 
Community, 2006; Stöckl et al., 2014). Samoa is a predominantly Christian society and 
interpretations of Christian doctrines in Samoa in some cases appear to reinforce social 
gender role expectations that place men in dominant positions of power (Cribb & Barnett, 
1999; Latai, 2015; Tauasosi, 2010). Samoa has a hierarchical social system that emphasises 
respect for elders and the importance of family, both immediate and extended, over 
individual achievement (Secretariat of the Pacific Community, 2006). Young people in 
Samoa experience relatively low social status, and social norms that prohibit sexual 
relationships before marriage limit opportunities for sexual and relationship health promotion 
(Heard et al., 2015; McMurray, 2006; United Nations Population Fund [UNFPA] et al., 
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2015). There is a gap in knowledge related to understanding young people’s experiences of 
IPV, including the way they conceptualise IPV and intimate relationships. This ethnodrama is 
part of a wider research project addressing this gap, using drama to explore perceptions and 
experiences of intimate relationships with young people in Samoa to inform IPV prevention. 
Ethnodrama  
Ethnodrama is the process of transforming qualitative data and analysis into a performance 
script (Saldaña, 2005). The process has gained attention in health and related fields for its 
ability to produce and share embodied and emotive knowledge critical for exploring complex 
questions related to the human condition (Rossiter et al., 2008). Ethnodrama uses drama as a 
tool for data collection, analysis and dissemination (Donmoyer & Yennie-Donmoyer, 1995; 
Norris, 2000; Saldaña, 1999). Ethnodrama is a reflective and participatory research method 
that critically engages participants and wider audiences to understand, reflect, critique and 
change their worlds (Conrad, 2004; Dennis, 2009; Mienczakowski, 1995, 2001). This is 
achieved as drama techniques, such as using the body to explore key concepts, role-play and 
story-telling, are used to encourage participants to explore, understand and share their 
experiences and realities (Boal, 1979; Gray & Sinding, 2002; Mienczakowski, 1995; Rossiter 
& Godderis, 2011). 
Ethnodrama is an important research tool for representation and dissemination as it gives 
authorship and ownership of data back to the participants, assisting researchers with voicing 
the stories of participants in their own words, from their own perspectives (Conrad, 2004; 
Cozart et al., 2003; Mienczakowski, 1995, 2001). This can be achieved through the use of 
verbatim quotations as part of the script, by having the participants actively contribute to the 
development of the story, and by casting participants as actors in presentations (Conrad, 
2004; Saldaña, 2005). Further validation is achieved through follow-up discussion and 
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engagement with audiences who have the opportunity to question, validate or reject and 
connect with a presentation (Mienczakowski, 2009; Saldaña, 2005). 
Current challenges surrounding ethnodrama include ethical considerations related to 
prioritising entertainment quality over research substance and the impact of this on the 
validity of the script or production (Rossiter & Godderis, 2011; Rossiter et al., 2008). For 
example, the use of verbatim quotations, script writing by participants and using participants 
as actors can enhance validity (Saldaña, 1999, 2003); however, the quality of arts-based 
research must also be judged on the degree to which it reaches, engages and persuades 
audiences (Barone, 2008; Saldaña, 2005). Prioritising aesthetics and dramatic quality 
(including through the use of professional scriptwriters and actors) can make ethnodramatic 
presentations more engaging, thus enhancing their impact (Conquergood, 1985; Rossiter & 
Godderis, 2011; Saldaña, 2003). Creating a powerful and emotive piece of theatre is 
important for disseminating research in a meaningful way, but this raises further ethical 
considerations including the potential for such productions to put vulnerable groups at risk of 
emotional harm, and reinforce stigma leading to further marginalisation (Gray & Sinding, 
2002; Mienczakowski, 2001, 2009). 
Ethnodrama has been hailed for its ability to improve the accessibility of health and related 
research, which often alienates non-academic audiences (Ahmed et al., 2015; Gray & 
Sinding, 2002; Mienczakowski, 1995, 2009; Mienczakowski, Smith, & Morgan, 2002; 
Rossiter & Godderis, 2011; Rossiter et al., 2008; Sangha, Slade, Mirchandani, Maitra, & 
Hongxia, 2012). Further, health-related ethnodramatic research has been used to enhance the 
understanding of human need, leading to improved quality of care and best practice; and 
provide spaces for the voicing of experiences and rehearsing new ways of being for both 
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health practitioners and clients (Ahmed et al., 2015; Baur et al., 2014; Lapum et al., 2012; 
Rossiter et al., 2008; Smith & Gallo, 2007). 
Ethnodrama provides an apt tool for both understanding and sharing the way young people in 
Samoa conceptualise IPV and intimate relationships, foregrounding the complexities of their 
lived experiences and using their voices. This study aims to address the current gaps in 
knowledge surrounding experiences of IPV with young people in Samoa needed to inform 
effective prevention. This study further aims to contribute to the small but growing body of 
literature exploring ethnodrama as a tool for conducting rigorous, authentic, ethical and 
meaningful research in public health. 
Methods 
Ongoing debates related to best practice in developing and disseminating ethnodrama 
highlight the importance of creating accessible, yet scientifically rigorous research (Mosher, 
2013; Saldaña, 2003). With no ‘correct’ or prescribed method, researchers must consider the 
overall aims and potential outcomes of their research to choose the most appropriate mode of 
data analysis and presentation (Saldaña, 2003). At the core of good ethnodrama is a script 
that is authentic, valid, meaningful and persuasive (Saldaña, 2010). 
The development of this ethnodrama was situated within a broader participatory research 
project addressing IPV and intimate relationship challenges with young people in Samoa. 
Consistent with participatory research principles, the broader study strived to address 
important issues of representation, power and ownership of knowledge by foregrounding the 
voices of young people and supporting active engagement in the creation of knowledge and 
dissemination of findings in ways that were useful for the wider community and academic 
stakeholders (Israel et al., 2013). This ethnodrama, titled Suiga/Change, is based on 
qualitative data collected during a drama workshop conducted with 15 young people at the 
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National University of Samoa (NUS). Participants of the initial workshop included nine 
females and six males, aged 19-26 years, who explored perceptions and experiences of IPV 
and challenges in intimate relationships using drama (Heard, Fitzgerald, Va'ai, Collins, 
Whittaker, & Mutch, 2018). Creating an ethnodrama was considered a crucial component of 
the study, engaging the wider population of young people in analysis and dissemination of 
outcomes in a way that was meaningful and accessible to them (Mienczakowski, 2001; 
Rossiter & Godderis, 2011; Rossiter et al., 2008). 
The following sections describe the steps taken in developing this ethnodrama to emphasise 
the authors’ commitment to creating a valid and authentic piece of research that reaches and 
speaks to broad audiences in a meaningful and emotive manner. 
Participants/ cast 
The local theatre practitioner (FC), five young people and I collaboratively wrote 
Suiga/Change. Three participants were female and two were male, aged 20-23 years. Three 
of the five participants were also participants of the initial drama workshop and current 
students at NUS. Two were recruited via NUS staff networks but were not students and did 
not have tertiary education backgrounds. All participants of the initial drama workshop were 
invited to participate in the development of this ethnodrama; only three were available. With 
guidance, these five young people wrote the script and four of them performed Suiga/Change 
during a public production. Throughout the rest of the paper they are referred to as the ‘cast’. 
Data analysis/ playmaking 
Key themes that arose from the initial drama workshop were shared with the cast and the 
process of playmaking began. These themes included: lack of communication between young 
partners; insecurity and jealousy; peer pressure to conform to strict gender roles and 
expectations within intimate relationships; emotional IPV; the role of technology in 
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emotional IPV and coercion; the role of parents and the extended family in initiating and 
maintaining intimate relationships; and exposure to violence within the family (Heard, 
Fitzgerald, & Mutch, 2017). 
The playmaking process was conducted over five days and included workshopping themes 
using drama activities (such as role-play and creating images with the body), scriptwriting 
and rehearsals. The process of playmaking mirrors that of thematic data analysis—as themes 
emerge, they are categorised and explored (Norris, 2000; Saldaña, 1999, 2005). As the cast 
explored the key themes a story emerged, and a skeleton script was written. The lead 
researcher then worked with the professional theatre practitioner to develop the script into a 
theatrically sound piece of theatre (Saldaña, 2010). The script was then given back to the cast 
who reworded phrases and workshopped specific interactions to better reflect their language 
and ways of being. This process ensured authenticity by making sure the story reflected the 
lived experiences of the participants, while creating a production that was aesthetically sound, 
which is essential for an ethnodrama to achieve key goals related to creating awareness, 
deepening understanding, generating and encouraging empathy, and creating motivation to 
change (Rossiter et al., 2008; Saldaña, 2010). The following script was performed to an 
audience of approximately 50 young people. The production was followed by interactive 
discussions with the audience that provided important validation of the research 
(Mienczakowski, 2001; Saldaña, 2005). 
Suiga/Change 
Characters 
Lagi: female, aged 18 
Rita: female, aged 21, Lagi’s cousin 
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Lemautagi: male, aged 19 
Jason: male, aged 20, Lemautagi’s friend 
Scene 1  
Lagi and Lemautagi are texting each other. They are seated facing the audience, separated to 
indicate they are not in the same space. Lagi is reading a magazine and Lemautagi is looking 
anxiously at his phone. 
Lemautagi calls Lagi’s phone three times and she ignores the calls. 
Lemautagi sends Lagi a text message. Lagi looks at her phone and reads the text message 
aloud. 
Lagi: “Hey gorgeous. Will you come to the dance with me?” (reading the message from 
Lemautagi) 
Lagi rolls her eyes as she types a response. 
Lemautagi’s phone beeps. 
Lemautagi: “Thanks, but it’s alright” (reading message from Lagi) 
Lemautagi types a response. 
Lagi’s phone beeps. 
Lagi: “Come on, please come with me” (reading message from Lemautagi) 
Lagi types a response. 
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Lemautagi’s phone beeps. 
Lemautagi: “But I hardly even know you” (reading message from Lagi) 
Lemautagi types response. 
Lagi’s phone beeps. 
Lagi: “That’s ok, if you want I’ll come and meet your parents” (reading message from 
Lemautagi) 
Lagi is distressed at the idea of Lemautagi coming to meet her parents. Lagi says her 
response out loud while typing the message to emphasise her concern. 
Lagi: No, no, no! You don’t have to do that. I’ll meet you there. 
Lemautagi’s phone beeps. 
Lemautagi: “No, no, no. You don’t have to do that. I’ll meet you there” (reading message 
from Lagi) 
Lemautagi smirks, having achieved the response he was hoping for. Lemautagi types 
response. 
Lagi’s phone beeps. 
Lagi: “I promise that if you come with me I’ll take you to McDonald’s after. We can get to 
know each other” (reading message from Lemautagi) 
Lagi is calmer knowing that Lemautagi will not come to her house. She is pleased at the idea 
of McDonald’s. She shrugs her shoulders and types response. 
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Lemautagi’s phone beeps. 
Lemautagi: “Sure. OK” (reading message from Lagi) 
Lemautagi jumps up ecstatically and punches the air. 
Lemautagi: Woohoo! 
Lemautagi runs off stage. 
Scene 2 
Lagi and Rita are walking together to the dance. Lagi stops to change her clothes and put on 
makeup. 
Rita: What do you think you are doing? 
Lagi: What does it look like I’m doing? I’m changing my outfit. You don’t expect me to be 
seen at the dance like this, do you? 
Rita: Do your parents know you are going looking like that? 
Lagi: Do they have to know? We are supposed to be having fun, remember? 
Rita: Hey, your parents said I’m looking after you, remember? 
Lagi: Yeah well, maybe you should be looking after yourself. 
Lagi walks towards the dance, followed by Rita who rolls her eyes and is clearly annoyed by 
her cousin. 
Scene 3 
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At the dance. Lemautagi and Jason see Lagi across the room. 
Jason: Dude, is that her? 
Lemautagi: Hell yeah! 
Lemautagi and Jason high five each other, eyeing Lagi. 
Jason: You’re a lucky man. 
Lemautagi: Va’ai fo’i lea (watch this). 
Lemautagi walks towards Lagi, who is standing with Rita. 
Lemautagi: Damn, you look fine (talking to Lagi). 
Rita looks disgusted and walks off stage. 
Lemautagi: Let me get you a drink? 
Lagi: No thanks, I’ll get it myself. 
Lemautagi starts awkwardly dancing. Lagi looks around the room, bored, searching for 
something to say. She sees some decorative balloons. 
Lagi: Ah, cool balloons. 
Lemautagi awkwardly tries to tap a balloon towards Lagi, in a playful manner. Lagi is not 
impressed. Rita walks by and rolls her eyes at Lemautagi as she passes. Lagi pretends to hear 
someone calling her name. 
Lagi: Coming! 
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Lagi runs off stage after Rita, leaving Lemautagi standing alone. 
Jason joins Lemautagi. The two boys are looking in the direction of Lagi, who remains off 
stage, unseen by the audience. 
Jason: Dude. 
Lemautagi: O a? (What?) 
Jason: Isn’t she supposed to be your girl? 
Lemautagi: Sole (dude), of course. 
Jason: Uso (brother), are you a man? You better take control of your girl. Don’t let her get 
around like that. 
Lemautagi: Bro, she’s only dancing. 
Jason: Yeah, but not with you, bro. 
Jason starts walking back stage, pushing Lemautagi in the direction of Lagi. 
Jason: Go, go, go. 
Lemautagi: Ga la, sole. (Ok, dude) (Clearly feeling both embarrassed and angry) 
Lemautagi stands facing the audience looking aggravated. Lagi enters the stage. Lagi and 
Lemautagi stand, separated, facing the audience. They are talking to each other but remain 
facing the audience, no physical contact is made, actions and responses are mimed. 
Lemautagi: Baby, what are you doing? 
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Lagi: What does it look like? I’m dancing. 
Lemautagi: Yeah, you should be dancing with me. 
Lagi: Yeah ok, later. 
Lemautagi: Come on. You came here with me. 
Lemautagi mimes grabbing Lagi. 
Lagi: Let go. 
Lagi mines shaking off Lemautagi’s hold. 
Lemautagi: Hey. I was talking to you (aggressively). You said we could get to know each 
other. Come on, let’s go eat (calmer). 
Lemautagi mimes reaching for Lagi again. 
Lagi: Don’t. 
Lagi mimes trying to shake of Lemautagi’s grasp. 
Lemautagi: Come with me (more aggressive). 
Lagi: Please. Can we just stay here? 
Lemautagi: You’re my girl. Come with me (firm and aggressive). 
Scene 4 
Lagi is sitting alone outside her house. She looks sad and dishevelled. It is clear that she is 
hurt but it remains unseen exactly what has happened to her. 
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Rita enters the stage, she is out of breath. 
Rita: Hey, I was looking for you everywhere. I saw you dancing like a pa’u muku (slut) with 
that guy. Your parents would be so proud (sarcastic). 
Lagi: I wasn’t even dancing with him. He pulled me out of the dance. 
Rita: Oh sure. 
Lagi: I feel sick. 
Rita: Well whose fault is that? 
Rita reaches for a sweater and wraps it around Lagi’s shoulders. 
Rita: Look. Just get inside before your parents kill us both. 
End. 
Reflections 
Ethnodrama is an important tool for increasing the accessibility of research, breaking down 
traditional power relations and creating opportunities for dialogue around collaborative action 
(Baur et al., 2014; Rossiter et al., 2008). The power of ethnodrama lies in its ability to reach 
audiences in an emotive and engaging manner that encourages community action (Denzin, 
2014; Mienczakowski, 2001; Saldaña, 2003). Suiga/Change was performed publicly to an 
audience of largely young Samoan people at NUS, located in Samoa’s urban centre, Apia. 
Post production feedback from the audience revealed the authenticity and emotive power of 
the production with comments including: “This is real life” (female), “It happens all the time” 
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(female) and “The performance was so real, I could see myself in each of the characters” 
(male) (Heard, Fitzgerald, & Mutch, 2017b). 
The production of Suiga/Change was a unique opportunity to share important research 
findings that could promote awareness, critical engagement and discussion related to the 
experiences and conceptualisations of IPV and intimate relationships with young people in 
Samoa. Detailed analysis of findings related to the impacts of Suiga/Change for members of 
the audience was outside the scope of the paper14, but broader ethnodramatic research points 
to emancipatory outcomes for audience members as they are encouraged to reflect upon, 
critique and change they worlds (Mienczakowski, 1995, 2001). Further research in health and 
related fields exploring outcomes of ethnodramatic productions with audiences is warranted. 
The methods used for creating Suiga/Change highlight some important possibilities for 
navigating the ethical and validity challenges surrounding ethnodramatic and other arts-based 
research. While using verbatim quotations and including participants as script writers and 
actors can enhance validity, prioritising aesthetics by using professional arts practitioners can 
enhance dramatic quality and increase impact (Barone, 2008; Saldaña, 2005). A balance that 
ensures adherence to academic standards while using culturally relevant and meaningful 
language and capturing the emotive power of the arts is required in order to reach wider 
academic and community audiences and encourage collaborative action (Gans, 2010; 
Saldaña, 2005). Suiga/Change achieved this in a number of key ways. The script was written 
primarily by the cast, some of whom were members of the initial drama workshop and others 
who were from the wider community of young people in Samoa. This provided a unique 
opportunity for member checking and peer review of the broad themes raised by the initial 
drama workshop and ensured authenticity of the production (Morse, 2015; Savin-Badin & 
                                                            
14 This is presented in Chapter 8. 
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Wimpenny, 2014). The collaborative way in which the cast, the lead researcher and the 
theatre practitioner worked together was essential for ensuring an academically rigorous 
production, while creating an emotive and powerful piece that was true to the participants. 
The lead researcher, who also has experience in community drama and playwriting, and the 
local theatre practitioner were able to engage with the cast, contributing to the theatricality of 
the production without undermining the validity and authenticity of the script. Casting the 
participants as the actors further enhanced authenticity; the local theatre practitioner was 
essential for providing guidance and training to the cast who were familiar with drama but 
not experienced actors. The outcome was an authentic, emotive and powerful story of four 
young people who represent the diversity and lived experiences of the wider population of 
young people in Samoa. 
The production of Suiga/Change also brought to the fore important ethical considerations 
related to protecting the health and wellbeing of participants and audiences, particularly when 
working with minority groups and with sensitive content (Gray & Sinding, 2002; 
Mienczakowski, 2001). Addressing issues related to sexual health and relationship wellbeing 
with young people in Samoa is generally considered taboo as cultural norms prohibit sexual 
relationships before marriage (McMurray, 2006; UNFPA et al., 2015). Further, as 
Suiga/Change explores a range of common challenges that young people experience there 
was potential to highlight traumatic or hurtful memories or thoughts for audience members. 
Engaging with a local theatre practitioner who had experience working with young people 
and addressing sensitive topics through drama was essential for ensuring the production of 
Suiga/Change was both a safe and meaningful experience for the cast and the audience. Key 
examples of ways the local theatre practitioner navigated the need to support physical and 
emotional wellbeing while engaging the audience in an emotive and moving production 
included stage directions that prohibited physical contact between the actors without 
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undermining the power of the performance; the careful use of socially unacceptable language, 
that provoked emotion without alienating audiences; debriefing activities with the cast such 
as journal writing and disconnecting the ‘character’ from the ‘actor’; and connecting 
informally with the cast and the audience before and after the production. Such insights 
would not have been possible without a deep knowledge of the local culture and social 
environment, coupled with experience working with young people in Samoa and addressing 
sensitive topics though drama. Services from a local non-government organisation who 
specialise in supporting victims of family violence were also made available to the cast and 
the audience. To the researchers’ knowledge these services were not used, but ensuring 
accessibility and providing related information to take away is important for potentially 
protecting the health and wellbeing of the cast and audience (Mienczakowski, 2001). 
Implications 
Suiga/Change addresses an important gap related to understanding experiences of IPV with 
young people in Samoa. The script provides a nuanced picture of the lived experiences of this 
at-risk group, highlighting key challenges they face in initiating and maintaining intimate 
relationships, from their perspectives using their voices. Suiga/Change highlights important 
points of focus for IPV prevention. Broadly, key areas of need highlighted by this study 
include: enhancing communication skills among young people to support them to develop 
and maintain intimate relationships free from violence; responding to the use of information 
technologies as a mode of intimate partner coercion; addressing emotional and physical abuse 
early in young people’s intimate relationships; addressing social and peer pressure to conform 
to strict gender roles and expectations such as, expressing masculinity through physical 
control and dominance; and working with young people to navigate the impact of the role 
that immediate and extended family play in shaping relationships and life choices. This study 
further provides unique and nuanced insights that can inform specific approaches to IPV 
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prevention within this cultural context. These include subtle ways coercion presents in young 
people’s intimate relationships including offers of food and indirect threats to embarrass a 
young people in front of their family or to put a young person at risk by informing their 
family of a relationship; victim blaming by family members and peers; and specific language 
used by young people that condones and enforces strict gender roles and male dominance. 
This ethnodrama is important for disseminating these key insights using the voices and 
stories of young people to both academic and community audiences, encouraging 
collaborative action addressing IPV across the region (Saldaña, 2010; Savin-Badin & 
Wimpenny, 2014).  
Suiga/Change adds to the important and growing body of literature that supports a significant 
role for drama-based research in both disseminating outcomes and enhancing understandings 
of the complexity of human conditions to develop comprehensive and inclusive interventions 
(Rossiter et al., 2008). The methods used in developing Suiga/Change provide one example 
of ways communities, artists and researchers can work collaboratively to create meaningful 
and authentic research that is valid, remains true to the participants and reaches a wide 
audience of academic and community stakeholders. 
Conclusion 
There is a clear and immediate need for innovative research and action addressing IPV 
prevention globally (Heise, 2011). Literature highlights the importance of developing in-
depth understandings of the root causes of violence and voicing the lived experiences of key 
at-risk groups, including young people, in order to promote change (George & Stith, 2014; 
Heise, 2011). Suiga/Change addresses an important gap in current knowledge providing a 
nuanced picture of the way young people in Samoa conceptualise and experience challenges 
in intimate relationships, which can inform IPV prevention. Suiga/Change supports the role 
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of drama-based research, providing an example of ways researchers can work collaboratively 
with communities to create knowledge that is accessible, valid and authentic. 
Summary 
Findings from this ethnodrama illustrate key themes and tensions raised during the workshop 
in a real-life context using the words of young people. Suiga/Change presents a nuanced 
picture of how young people in Samoa experience relationships and demonstrates key 
challenges in relation to social gender expectations and expressions of masculinity, physical 
and emotional IPV particularly coercion through texting, and the role of the family and peers 
in shaping approaches and supporting strict gender expectations. These findings contribute to 
research questions one and two, developing understandings of the experiences and challenges 
within intimate relationships young people in Samoa face. This chapter contributes to the 
small but growing body of literature supporting ethnodrama in participatory approaches to 
public health research, demonstrating potential ways of navigating ethical and validity 
challenges associated with this method. Suiga/Change presents a picture designed by the 
young people themselves, making it an important tool for intervention with this group. The 
following chapter explores outcomes for the audience of the production of Suiga/Change, 
which was performed publicly with additional interactive Theatre of the Oppressed activities 
used to actively engage the audience.  
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Chapter 8. Using interactive data in intimate partner violence prevention 
with young people in Samoa 
Outline 
Chapter 6 and Chapter 7 outlined the findings from of the first two phases of this study, 
responding to research questions one and two and contributing important knowledge to a key 
gap in literature related to understanding how young people in Samoa conceptualise and 
experience intimate relationships. Findings highlighted tensions created at the intersections of 
identities including age, gender, religion and sexuality with social systems of power related to 
strict cultural hierarchies and gender expectations, and globalised ideologies. This final phase 
of the study investigates findings from the third phase of the study, exploring outcomes for 
the audience of the interactive production of Suiga/Change. Findings respond the third and 
fourth research questions exploring how drama can be used in health promotion to support 
young people in the analysis of current intimate relationships challenges and exploration of 
potential ways forward. Findings highlight the potential for Theatre of the Oppressed (TO) to 
facilitate an intersectionality informed approach to health promotion that addresses diversity 
within a group uncovering complexities of perceptions and lived experiences created at the 
intersections of individuals’ identities and social and cultural systems. The chapter is 
presented as a manuscript submitted to Sex Education.  
Abstract 
For young people around the world, experiences of violence within intimate relationships 
have significant impacts on current and future health and wellbeing. Addressing intimate 
partner violence (IPV) with this key target group requires the exploration of creative 
interventions that acknowledge and respond to the diversity of lived experiences and 
influences of social causes of violence. This paper explores the findings from an interactive 
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theatre intervention aimed at uncovering and analysing the drivers behind actions and 
approaches within intimate relationships with young people in Samoa. Pre and post focus 
groups conducted with the audience of a public, interactive theatre production showed a 
deepening of ways in which participants understand some of the key social and cultural 
influences driving understandings and actions within intimate relationships. The production 
also allowed exploration of potential ways to shift harmful practices and maintain safe and 
fulfilling intimate relationships. This paper builds on literature supporting a role for drama in 
intimate relationship health promotion and advocates for the inclusion of intersectionality 
informed approaches that acknowledge and respond to diversity within a group by 
uncovering and addressing interactions between individuals’ multiple identities within 
complex social and cultural contexts. 
Background 
Globally, young people are a key at-risk group reporting high rates of IPV with international 
studies indicating physical, sexual and emotional abuse are a common and expected part of 
many young people’s intimate relationships (Chung, 2005; Gevers et al., 2012; Lehrer, 
Lehrer, & Koss, 2013; Senior et al., 2017; Stöckl et al., 2014). A multi-country, population-
based study conducted across urban and rural settings in nine low-middle income countries 
reported between 19% and 66% of young women (15-24 years) experience physical and/or 
sexual IPV, with most sites reporting prevalence above 50% (Stöckl et al., 2014). 
Experiencing IPV in adolescence and early adulthood has significant and lifelong negative 
physical, psychological and economic consequences (Stöckl et al. 2014). Further, young 
people are at a critical life stage for building the foundations for initiating and maintaining 
intimate relationships free from violence later in life (Stöckl et al., 2014). Interventions with 
this group need to explore and address the complexity of lived experiences and the influences 
of socially driven causes of violence (Chung, 2005; Senior et al., 2017; Stöckl et al., 2014). 
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Approaches to addressing violence and abuse within intimate relationships have been 
enhanced by understandings of intersectionality that demonstrate prevention must 
acknowledge the intersections of people’s multiple identities (e.g., gender, sexuality, religion, 
age, ability, culture and ethnicity) within social systems of power (Flood, 2015; Heard, 
Fitzgerald, Whittaker, Va’ai, & Mutch, 2018; Sokoloff & Dupont, 2005; UN Women, 2015). 
Drawing on intersectionality to inform interventions that acknowledge the importance of 
context and encourage practitioners to focus on the social and relational factors that drive 
health behaviours, including how actions are influenced and mediated through social systems 
of power, is an important step for prevention (Blue et al., 2016; Heard, Fitzgerald, Whittaker, 
Va’ai, & Mutch, 2018; Sokoloff & Dupont, 2005). 
Exploratory and creative approaches that aim to provoke thought and enable localised and 
nuanced discussion have shown promise for prevention by promoting individual and 
community agency to address the root causes of violence (Lacayo, Obregon, & Singhal, 
2008; Michau, Horn, Bank, Dutt, & Zimmerman, 2015). In particular, drama may be useful 
for engaging communities in discussion, consideration and exploration of approaches to IPV 
prevention (Christensen, 2013; Heard, Mutch, & Fitzgerald, 2017). A recent review of 
literature exploring the use of drama in intimate relationship violence prevention highlights 
the way embodied and affective learning assists with translating knowledge regarding key 
contextual and cultural contributors into practice (Heard, Mutch, & Fitzgerald, 2017). 
The TO methodology, in particular, has shown promise in addressing sexual assault and IPV 
with young people (Ahrens et al., 2011; Christensen, 2013; Mitchell & Freitag, 2011). TO is 
an interactive, drama-based methodology that works to create social change by providing 
tools for the analysis and exploration of new ways of understanding and addressing personal 
and social issues and discriminations (Boal, 2002). The TO methodology is unique in its 
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approach, working with personal experiences to address the social contexts within which 
these experiences take place (Boal, 2002). TO is based on the theory of education, ‘Pedagogy 
of the Oppressed’ (Freire, 1972). This work shows emancipation and agency require 
understanding of the broader social, political and historical forces that guide action (Freire, 
1972). Freire (1972) states that through the analysis of existing realities individuals are able 
to gain a sense of agency required for transforming their worlds. Using interactive activities, 
TO encourages individuals and communities to uncover and explore the social and cultural 
drivers behind their own and others’ actions, while recognising and investigating ways to 
address power relations within their relationships, communities and wider society. In this 
way, TO has potential for IPV prevention by creating dialogue around the social and cultural 
drivers of actions and approaches within intimate relationships and opportunities to explore 
positive ways forward for individuals and communities as a whole (Ahrens et al., 2011; 
Christensen, 2013; Heard, Mutch, & Fitzgerald, 2017). 
Preliminary and exploratory evidence point to the potential of creative approaches as 
important tools for developing effective interventions addressing root causes of violence 
within intimate relationships; yet there is a need for innovative, action-oriented research 
exploring such approaches in greater depth particularly in culturally diverse contexts and with 
young people (Heard, Mutch, & Fitzgerald, 2017; Michau et al., 2015; Stöckl et al., 2014). 
Such approaches must consider how change occurs within complex social systems (Michau et 
al., 2015). Acknowledging the implications of associations between individuals’ multiple 
identities and social systems of power is essential to respond to the complexity of social and 
cultural forces driving harmful approaches within intimate relationships. 
This paper contributes to an emerging body of literature exploring drama in IPV prevention 
(Ahrens et al., 2011; Christensen, 2013; Heard, Mutch, & Fitzgerald, 2017), using TO as a 
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tool for uncovering and challenging complex drivers of violence within intimate relationships 
with young people in Samoa. This paper builds on recent research by the authors that 
identified a need to provide young people in Samoa with opportunities to explore and address 
the social and cultural influences driving their practices within intimate relationships, to 
prevent experiences of violence and support sexual and relationship health and wellbeing 
now and into the future (Heard, Fitzgerald, Va'ai, Collins, Whittaker, & Mutch, 2018). This 
research, published in an earlier edition of Culture, Health & Sexuality (presented as Chapter 
6 of this thesis), highlighted key intersections of age, gender, religion and sexuality with 
hierarchical social and family structures, cultural gender expectations and modernisation 
(exposure to global ideologies and access to information technologies) that create unique 
challenges for young people in Samoa regarding understandings and approaches to intimate 
relationships. This initial article provides a detailed description of the social positioning of 
young people in Samoa and the social and cultural factors influencing experiences of 
violence within intimate relationships for this group (Heard, Fitzgerald, Va'ai, Collins, 
Whittaker, & Mutch, 2018). 
The intervention described in this paper was developed in response to the initial research by 
the authors (Heard, Fitzgerald, Va'ai, Collins, Whittaker, & Mutch, 2018) and wider literature 
indicating high rates of IPV within this group (47.5% of women aged 15-24 years report 
physical and/or sexual IPV), as well as alienation from sexual and relationship health 
promotion and limited opportunities to explore what it means to be in a fulfilling intimate 
relationship (Heard et al., 2015; Lata, 2003; McMurray, 2006; Stöckl et al., 2014). This paper 
investigates findings of an interactive drama production that aimed to create opportunities for 
participants to explore how social and cultural systems of power affect their experiences 
within intimate relationships in relation to their social position(s). This approach is informed 
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by ‘Pedagogy of the Oppressed’, which highlights such an awareness as essential for 
developing agency and empowerment (Freire, 1972; Wiggins, 2012). 
Methods 
This paper investigates the potential of an interactive drama production, Suiga/Change, as a 
catalyst for the exploration of underlying drivers of violence and discussion of ways to 
address challenges related to initiating and maintaining relationships free from violence, with 
young people in Samoa. Five young Samoans, a local theatre practitioner and I 
collaboratively developed Suiga/Change. Suiga/Change was written to highlight the collision 
of identities and social locations young people in Samoa inhabit, drawing attention to the way 
cultural and social systems and structures (including gender role expectations, family and 
community relationships, modernisation and information technologies, and peer pressure) 
influence the way young people initiate and negotiate intimate relationships (Heard, 
Fitzgerald, Va'ai, Collins, Whittaker, & Mutch, 2018). The full script and description of the 
production’s development can be found in Heard, Fitzgerald, Va'ai, Collins, & Mutch (2018).  
Suiga/Change was performed at a public location in Samoa’s urban centre, Apia. After the 
initial performance, the audience explored the characters and storyline using interactive TO 
activities. Activities consisted of Image Theatre, where audience members were invited on 
stage to create images (dynamic sculptures) representing the range of motivations and 
emotions a particular character may be experiencing at a given moment (Ahrens et al., 2011; 
Boal, 2002). The result was a constellation of images surrounding each character that showed 
the myriad of feelings, thoughts and inner dialogues motivating that character’s actions. 
Through Image Theatre, an audience is encouraged to empathise and identify with the 
characters, deepen their analysis of the situation being presented, and broaden the scope of 
possible responses (Ahrens et al., 2011; Boal, 2002). TO engenders active engagement of 
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whole audiences (Ahrens et al., 2011; Boal, 2002; Christensen, 2013). Approximately half of 
the audience physically participated in the activities while the whole audience was immersed 
in the action. Pre and post focus groups were conducted with the audience and were designed 
to capture nuanced findings for individual participants and the group as a whole. 
Participants 
Approximately 50 people attended the production and while it was targeted towards young 
people, no restrictions were placed on who could attend. Fourteen female and 11 male 
audience members participated in pre and post focus group discussions. Participants were 
aged 18-29 years (median age 22 years). All participants were currently residing in Apia, 
with home villages spanning urban and rural Samoa. Consistent with cultural expectations 
and ethical guidelines, participants were not asked directly about their personal relationship 
status or histories. 
Data collection 
Data included transcripts of pre and post focus groups and researcher observation notes taken 
before, during and after the production. As participants arrived at the venue they were invited 
to join a female or male focus group. Pre focus groups explored participants’ knowledge and 
perspectives regarding conceptualisations of intimate relationships, safe and harmful 
approaches within intimate relationships, and the social and cultural influences affecting 
these. Post focus groups were conducted immediately after the production. The post focus 
groups aimed to capture any shifts in understandings and perceptions, as well as overall 
experiences related to participating in the production. All members of the audience were 
invited to participate regardless of whether they were part of pre focus groups. 
A male peer researcher (TA), aged 23 years and a member of the cast, conducted the male 
focus groups largely in Samoan. I conducted the female focus groups largely in English, in 
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lieu of a female peer researcher who was unavailable at short notice. I was largely an 
outsider—a palagi (white foreigner) and clearly a facilitator of the program, but familiar to 
some participants as a teacher at the local university and as community member with family 
connections to Samoa, living in Apia for a number of years. Focus groups were audio-
recorded, translated where required and transcribed. The peer researcher checked and 
annotated the translated transcripts and another bilingual researcher checked the translations 
to ensure accuracy. 
Ethical considerations 
This study received ethical clearance from The University of Queensland’s Human Research 
Ethics Committee and The National University of Samoa’s Research and Ethics Committee. 
To support cultural respect and safety, this study was developed collaboratively between two 
local researchers actively involved in working with young people in their communities, two 
peer researchers and me, an Australian researcher who has worked with young people in 
Samoa for a number of years (Ellsberg & Heise, 2005; Galuvao, 2018). Consistent with 
international guidelines for gender education with young people, the interactive activities 
were conducted as a whole group to allow participants to see each other’s perspectives and 
learn from each other in a safe space, while the focus groups were divided by gender to 
provide opportunities for separate discussion (United Nations Educational, Scientific and 
Cultural Organization, 2012). Participants under the age of 18 years did not participate in 
focus group discussions and participants were not asked about personal experiences of 
violence or relationship status. To further support emotional and cultural wellbeing, 
information flyers for a local organisation providing free telephone and face-to-face 
counselling for victims of family violence were provided and the research team worked 
alongside staff at a local university to offer debriefing and support to participants after the 
production where required (Ellsberg & Heise, 2005; Galuvao, 2018). 
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Data analysis 
I conducted initial thematic data analysis, identifying key themes from the data (Braun & 
Clarke, 2006). Transcriptions were re-read multiple times by the broader research team and 
sub-themes were identified; data were then coded to these subthemes (Braun & Clarke, 
2006). Constant comparison between and within responses was conducted and specific 
attention was paid to the dynamics between the participants and the researcher, the social 
positioning of the participant speaking and context within which the story or response was 
given. Analysis aimed to highlight deepening of understandings between pre and post 
discussions. 
Findings 
With recognition that responses to health promotion cannot be understood outside the broader 
context within which an intervention takes place (Thompson & Kumar, 2011), findings are 
presented to capture key contextual elements influencing the discussions and observations. 
Findings are structured to emphasise shifts in understandings and approaches to intimate 
relationships. Pseudonyms are used to ensure participant anonymity. 
Female pre focus groups 
Groups of females and males arrived separately at the venue. It was clear that most people 
were unsure what the production would entail. Many stayed within their group, lingering just 
outside the venue, and when invited to join the focus groups, commented they were had heard 
about a “youth activity” but did not know its purpose. Initially, discussions in the female 
focus group were stilted with participants often looking to the facilitator for the ‘correct’ 
response. Initial responses were broad and general; for example, foundations for a “good 
relationship” were described as “trust”, “looking happy together” and “communication” with 
minimal discussion about what these concepts look or feel like in reality. As the discussion 
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proceeded, participants became increasingly relaxed and open. Discussions centred on 
culturally prescribed social expectations, both as females and young people. 
Cultural gender expectations 
Female participants highlighted implications of cultural expectations that constrain female 
and male young people from socialising together on opportunities to develop strong 
foundations for intimate relationships. As illustrated by one participant below, these 
expectations led to uncertainty as young people struggled to navigate intimate relationships 
with the other gender: 
The upbringing of us young ladies, it’s very hard to get involved in a relationship and 
get more serious about that, considering the cultural background. In the sense that our 
parents believe that girls will always socialise where the girls are and the boys will 
socialise only where the boys are. So it’s that mentality [that creates] a barrier 
between the girls and the boys. And I guess that also leads to things happening 
besides actually dating. For example, teen pregnancy, so when there is a barrier 
between a really close couple, it tends to make them do things that they wouldn’t 
think would happen, but it happens. (Alofa) 
Cultural restrictions placed on young women 
Participants discussed restrictions by parents and policed within families that limit where and 
when young girls/women can spend time (McMurray, 2006). These restrictions created 
further tensions including unequal dynamics between young couples, as boys were granted 
more freedom to explore and socialise leading to differences in experience and expectations 
between young partners: 
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Boys are more flexible, it’s a lot less restricted than the girls. I say that from 
experience… In terms of experience, if there’s a restriction between two people and 
one is more flexible and has more time and more opportunities to actually go out, 
instead of being committed to you, he is going someplace else, someone else, and 
they get more experience than you, who has actually stuck to that person, thinking 
that they are committed. (Nafanua) 
As illustrated by the above quotations, female participants drew out ways cultural gender role 
expectations created tensions within young peoples’ intimate relationships, including: 
limiting ways of getting to know each other, pressure to engage in physical intimacy and 
entrenching unequal power dynamics. 
Equality within intimate relationships 
Female participants identified mutual, shared decision-making in intimate relationships as 
desirable and there were mixed opinions about whether females or males held the power 
within young intimate relationships. Male leadership within families and “adult” relationships 
was described as common place and expected: 
The guy has the power. [It’s] always the male with the adults in the family. (Telila) 
Overall, before the production young women located their own experiences of intimate 
relationships within a broader cultural context, highlighting how cultural gender role 
expectations created tensions for young people. Participants further indicate that beliefs and 
desire for equality appeared to be at odds with social expectations of family structures.  
Male pre focus group 
While the majority of male participants were young men; two older men were present, one of 
whom appeared to be a church youth group leader. This had implications for dynamics within 
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the group as traditional age hierarchies in Samoa tend to foreground the voices and opinions 
of elders within the community (McDade & Worthman, 2004; Shore, 1982). Participants 
appeared initially untrusting of the peer researcher who was not known personally to any of 
the participants, and the process. For example, in response to an initial question one 
participant commented, “It is not time to share yet”. The peer researcher was questioned on 
his background and participants asked him to respond to the questions being asked before 
sharing their views. As the peer researcher described his personal history discussions became 
more relaxed and open. Responses from male participants were constructed as stories, 
describing personal experiences within intimate relationships. These stories were generally 
detailed and used metaphor, reflecting the way much dialogue in Samoan language is 
typically constructed. Discussions focused on concerns related to trust and vulnerability with 
intimate partners, male dominance and control within intimate relationships, and the role of 
the family in initiating and maintaining intimate relationships. 
Trust and vulnerability  
Male participants suggested cheating and lying from an intimate partner was expected and it 
was important to test if a partner was trustworthy. Physical violence was discussed as a 
common response to emotional hurt. These tensions are illustrated by one participant’s story:  
I wanted to know whether [my girlfriend] loves me enough and whether she is brave 
enough to love me. It took me a few weeks to find out what she was like. She is a 
religious person and she keeps telling me that she loves me and that I am the only one 
that she will ever love but I don’t feel that she is sincere in what she says. I don’t feel 
the love and I really want to understand the depth of our relationship. I was afraid that 
I might rush into being serious with her when she was not as serious. I started to 
suspect and then I started think, ‘Is she someone who likes to go out to party?’… She 
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says she is not used to parties but, you know, I was able to pick up that attribute. I 
don’t have enough patience if something happens. So that ends that episode. A 
person’s heart is not cheap, if it breaks you converse only in knives and axes. (Isaia) 
As illustrated by the above quote, the young men described experiencing tensions associated 
with emotional vulnerability and indicated a bounded repertoire of responses. Male 
participants’ stories drew out concerns related to rushing into relationships as they focused on 
testing trustworthiness within a “few weeks” of being in a relationship, rather than finding 
ways to develop meaningful friendships built on mutual respect. 
Equality within intimate relationships 
Male participants expressed a social expectation to maintain control (physically) within 
married relationships, reflecting social norms that support male leadership and control within 
families (Samoa Office of the Ombudsman/ National Human Rights Institute, 2018; 
Secretariat of the Pacific Community, 2006). These norms created tensions related to gender 
role expectations and control within early intimate relationships. Male leadership and 
dominance were key topics throughout male participants’ stories. Participants related 
marriage to ownership and described their role in marriage as one of leadership. Physical 
violence was described as an acceptable response to conflict within married relationships: 
During the time when you are just starting your relationship… you cannot touch your 
girlfriend [using physical violence], you are not married yet and you are not yet the 
head of the household. It is not time yet for you to be the person that rules that family; 
that owns the relationship. When you are married, this is when you are the head of the 
family. During the time when we are in a relationship, I would never harm her. If she 
does something wrong when you are only dating then you have to keep your hands 
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still, you are honouring your pledge. But once you are married, if she trips up, for 
example, having another boyfriend, I will beat her to verge of death. (Mikaele) 
Social hierarchies and family structures 
Contrasting the ideas strongly expressed above, one male participant stated his belief that 
decision-making should be shared and both partners should have “equal rights”. This 
discussion was quickly shut down by an older participant stating the most important thing, 
“equal rights or not”, is to accept your parents’ decision regarding your partner’s suitability. 
The discussion related to sharing decision-making was not pursued further by the group, 
possibly due to cultural norms that promote respect for elders (McDade & Worthman, 2004; 
Samoa Office of the Ombudsman/ National Human Rights Institute, 2018; Shore, 1982). This 
dialogue highlights the integral role family structures and social hierarchies play in shaping 
how young men initiate and negotiate intimate relationships. 
Overall, before the production male participants centred on tensions related to understanding 
their (shifting) roles within early and married relationships and indicated a bounded repertoire 
of responses to stress and vulnerability leading to physical IPV. Further, tensions between 
discourses of equality and cultural gender norms were apparent for young men who 
expressed a desire to pursue equality within a social system that privileges male leadership 
and family/ community expectations over individual choice (Secretariat of the Pacific 
Community, 2006). 
After the pre focus groups all participants joined a larger crowd to watch the production of 
Suiga/Change and participate in interactive Image Theatre activities. The production closed 
with trust-building drama games with the whole audience. Audience members were invited to 
join either a female or male post focus group. 
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Female post focus group  
For female participants, the post focus group centred on new discussions related to 
recognising IPV and warning signs of abuse, more nuanced discussions around the 
foundations of good relationships, and expressions of empowerment to trial an increased 
repertoire of responses within intimate relationships. 
Recognising intimate partner violence and warning signs 
Female participants described the play as a “wake up call” and identified key warning signs 
for abuse including recognising coercive and manipulative strategies, verbal abuse and 
physical signs that a person is becoming aggressive: 
He was really forcing himself into her. He couldn’t accept a ‘No’. Basically us girls 
can click right there the type of guy that would be. (Telila) 
As illustrated by the above quotation, young women discussed their own responses and ways 
to heighten their awareness and maintain control and safety when getting to know a potential 
partner. 
Conceptualisations of intimate relationships  
Before the production female participants articulated basic foundations of a “good” 
relationship with minimal exploration of what these mean in practice. After the production 
female participants discussed important aspects of a “good” relationship in greater depth, 
including knowing your partner well and communicating with them. Participants discussed 
the need to explore ways of developing meaningful friendships and foregrounded the 
importance of talking face-to-face: 
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It’s better to meet someone in person. By texting them you do not even have an idea 
of who they are. I think it is better if you meet a person, like a direct conversation. 
That will help build a really healthy relationship. (Fetu) 
There was a new discussion of risks associated with rushing into intimate relationships. 
Female participants questioned the social norm of urgently labelling someone as 
girlfriend/boyfriend (Heard, Fitzgerald, Va'ai, Collins, Whittaker, & Mutch, 2018): 
Alofa: I am just saying that most of the time when you date somebody, when I date 
somebody, one date, two dates and they are already labelling themselves as your 
boyfriend. 
Atalia: [In the play] he tried harder and harder to get to that label. And abuse 
happened, so many things happen. Which leads to a very unhealthy relationship. 
Equality within intimate relationships 
The female participants’ discussions indicated reflection related to beliefs and actions about 
male leadership in intimate relationships with one participant recognising that “we are so 
stuck in thinking that I belong to this person and I cannot get out from that person” and 
another stating in relation to the play, “It’s the truth. You see it every day. Male culture”. 
Participants indicated an awareness of their own practices within intimate relationship, and 
how these are shaped by inner dialogues guided by these social norms: 
For me, the drama was helpful for us because it shows how the girl gave in so easily 
in decision-making. (Upumoni) 
While the production facilitated a deepening of awareness regarding how social norms shape 
approaches within intimate relationships, some female participants continued to indicate their 
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repertoire of potential responses were constrained by (internalised) social expectations of 
male control and female passivity (Schoeffel, Boodoosingh, & Percival, 2018), suggesting it 
was the female’s responsibility to show “courtesy” to males and to “watch out for our 
response”. 
Embodied exploration and learning 
For female participants, the embodied and interactive opportunities in the theatre activities 
were important for supporting personal reflection regarding drivers behind actions within 
intimate relationships, with one participant stating in Image Theatre, “you can see what 
controls you mind”. Further, the interactive components provided opportunities for 
collaboratively brainstorming of new approaches and fostered empowerment to practice these 
in real life. 
For female participants, the exploration of key moments in the play was an opportunity to 
increase their repertoire of responses as they shared ideas and saw multiple understandings 
and interpretations in an embodied manner: 
In the play, we just saw one [version]. But when there were other images of it, it’s like 
we saw … what is actually going on, what that person would actually have in mind. 
We saw the play being expanded, instead of just one scene, you see so many other 
things that could have happened within that same scene. (Fa’alupe) 
Female participants highlighted the authenticity of the play stating they could identify with 
the situation and the characters. The interactive opportunities allowed participants to embody 
new approaches within intimate relationships. One participant felt particularly empowered by 
this opportunity: 
194 
 
It’s like you are reliving something that you had to go through before … And you are 
like, ‘Oh, I am a part of that, I have done that, I’ve been there, I know how it feels’… 
When I stood up … it was because currently [I’m] going back and forth in 
relationships, and if you are being treated in such a way, then you feel that way, so... I 
just stood up and was like, ‘I’m not going to let this go!’ Let’s just express ourselves! 
(Alofa) 
Female participants discussed how the interactive activities provided an opportunity to 
collectively brainstorm new approaches to recognising and responding to challenging 
situations with potential intimate partners, as well as new ideas about ways to initiate and 
maintain fulfilling intimate relationships: 
This happens every day. Like it’s an everyday thing and sometimes you don’t have 
the solution to it because your head is just somewhere else and it just stops there with 
the one solution that you have in your mind. But if you see it with a lot of images you 
can interpret it more and then you have more than one solution. (Kalautia) 
Discussions further highlighted the way Image Theatre provided an opportunity to physically 
embody new responses and way this embodied exploration supported the courage to try new 
approaches in reality: 
It gives us the courage to do it. Because sometimes when you face a lot of challenges, 
you just let the challenges go and not have the courage to just say, ‘Just to do it!’ 
(Tina) 
Male post focus group 
Discussions in the male focus group continued to be influenced by the presence of older 
participants. It is likely that some opinions received more focus than others and some 
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younger participants’ voices may have been minimised due to these dynamics. Some of the 
younger participants engaged in one on one conversation with the peer researcher after the 
focus group; reflections on these conversations are included. 
Recognising intimate partner violence and warning signs 
Male participants described the production as a positive experience and an effective way to 
create awareness of IPV and its consequences. Male participants indicated increased 
recognition of early signs of abusive behaviours and greater acknowledgement of the harms 
related to physical violence within intimate relationships, but they also a highlighted a limited 
scope of non-violent conflict resolution strategies with discussions suggesting violence as 
inevitable in certain circumstances: 
Noa: The situation that will happen, in that instance, is that there will not be enough 
patience and the guy might beat the girl up. 
Facilitator: Does the boy have a right to do that? 
Timoteo: No. But it will happen. 
Strict gender role expectations policed via peers were acknowledged as key contributors to 
IPV and conflict within intimate relationships. Participants reflected on their own role in 
supporting and encouraging abusive behaviours with their peers and stated an intention to not 
engage in this kind of peer pressure: 
I used to be the one that would encourage, force my friends on, but now I have 
changed, I am not doing it again. (Lasalo) 
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Trust and vulnerability 
While pre focus group discussions centred on protecting oneself from hurt caused by lying 
and cheating, post focus groups included reflection on communication and how this 
influences trust. Participants considered new ways of doing intimate relationships including 
communicating face-to-face and sharing thoughts and feelings with partners. One participant 
described the way the production helped him understand important differences between 
texting and communicating face-to-face with a partner: 
The most important thing that I picked up is how different it is when you talk to each 
other face-to-face. The difference of dialogue. The va (space and relationship between 
two people) is very different from texting. [Texting] is very fast. You can say 
anything when you are talking on text. (Elia) 
Equality within intimate relationships 
There was an increased dialogue related to equality within intimate relationships with 
participants agreeing that shared decision-making is important: 
They have to agree, together, to where they want to go. If one doesn’t agree, then they 
have to decide a place where they can both agree. This is a really good choice. 
(Hemana) 
While male participants indicated the production had encouraged them to want to explore 
new, non-violent approaches to dealing with conflict and personal emotions within intimate 
relationships, they wanted more time and space to understand and practice how to do this: 
I was approached by some of the young men [after the focus group] and they 
expressed to me a lot of interesting things. One young fellow told me how he wished 
he could have tried to practice a situation. He said he has a terrible problem of staying 
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in a relationship because he has trust issues and feels vulnerable to doubt and mistrust. 
But he said that the play and the focus group helped him to see that he is not alone in 
these issues. [Others] shared how they thought that the interactive part was cool. They 
said it was neat that they could sit back and see how so many emotions could be 
involved in such a small speck of time. They said seeing and participating helped 
them realise their own need to be more aware of their own emotions. (Peer researcher 
observation notes) 
Discussion 
This paper contributes to IPV prevention literature, exploring interactive drama as a tool for 
uncovering and exploring approaches to addressing complex drivers of violence within 
intimate relationships with young people in Samoa. Findings suggest the production 
facilitated a deepening of the way participants understand some of the key social and cultural 
influences affecting their intimate relationships. In pre focus groups, female and male 
participants expressed both internalised and social gender role expectations that hindered 
their ability to develop relationships built on trust and respect. This resonates with broader 
research showing young people around the world are grappling with collisions of new 
understandings of and desires for equality in their intimate relationships within social systems 
that support hegemonic gender roles associated with male dominance and power (Chung, 
2005; Gevers et al., 2012; Pattman, 2002; Senior et al., 2017). After the production, 
participants engaged in critical discussions around how these broader social systems of power 
and cultural norms influenced their actions and relations with intimate partners and began to 
discuss alternative ways to develop meaningful and safe relationships with the other gender. 
This included exploring new environments for developing friendships; alternative modes of 
communication; and personal reflection on responses to vulnerability (particularly for men) 
and positioning in relation to power (particularly for women).  
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Before the production, young women expressed a desire for equality, while acknowledging 
that male dominance within families was commonplace and expected. Post production, 
female participants deepened their analysis of these norms and critically discussed some 
potential ways to build equality into their relationships in the future. This is an important 
outcome in light of research suggesting prevention needs to explore social and cultural 
systems and institutions that support gender inequality in ways that encourage critical 
discussion that supports young women to acknowledge and act on inequality within their 
intimate relationships (Chung, 2005; Senior et al., 2017). 
Tensions for male participants were also apparent with some young men indicating a desire 
for equality, while highlighting pressure to conform to socially prescribed gender roles and 
voicing a limited scope of responses to conflict and feelings of vulnerability. These findings 
highlight physical violence as a common response fuelled by a socio-cultural acceptance of 
male dominance (Flood, 2015; Samoa Office of the Ombudsman/ National Human Rights 
Institute, 2018; Senior et al., 2017). The production provided an avenue for male participants 
to analyse these complex intersections in a safe space; this personal reflection regarding 
social position(s), approaches and behaviours is an important component of effective work 
with men to address IPV and violence against women more broadly (Flood, 2015). After the 
production, male participants indicated a desire to refrain from using violence but 
acknowledged the need for increased ideas and opportunities to practice alternative modes of 
conflict resolution and ways of coping with strong emotions. 
The increased dialogue around equality within intimate relationships in post focus group 
discussions (particularly for men) suggests the intervention created a safe and trusting 
environment that allowed participants to momentarily transcend social role expectations and 
converse freely around alternative approaches (Orme, Salmon, & Mages, 2007). Overall, 
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these findings support a growing body of international research highlighting the importance 
of IPV prevention with young people to create safe spaces to acknowledge and respond to the 
implications of complex interactions between multiple identities and social locations, cultural 
gender role expectations, and evolving understandings of equality (Chung, 2005; Gevers et 
al., 2012; Heard, Fitzgerald, Va'ai, Collins, Whittaker, & Mutch, 2018; Heard, Fitzgerald, 
Va'ai, Whittaker, & Mutch, 2018; Pattman, 2002; Senior et al., 2017). 
The intervention raised awareness of IPV and associated risks, but further allowed 
participants to see their actions as influenced by and embedded within broader social and 
cultural systems of power. This type of critical reflection is important to support agency to 
make change (Freire, 1986; Wiggins, 2010). Through Image Theatre, participants embodied 
current and new approaches, which led to a sense of empowerment to explore new ways 
doing intimate relationships into the future. The participants of this study indicated intention 
to translate knowledge into action, while acknowledging that more opportunities for learning 
and exploration of new approaches are required. Longitudinal research would be useful to 
further understand the potential of drama interventions to support meaningful IPV health 
promotion (Christensen, 2013; Heard, Mutch, Fitzgerald, 2017). Providing more 
opportunities for embodied exploration and learning in relation to supporting positive 
intimate relationship health and wellbeing is an important challenge for future program 
development addressing IPV in Samoa. 
The interactive nature of Suiga/Change provided an opportunity for individual participants to 
express their own embodied interpretations of a situation or character, which together with 
others, provided a nuanced picture of the wider groups’ understanding. Capturing this 
diversity and creating opportunities for dialogue situating these understandings within 
broader social and cultural environments is essential for exploring how actions and 
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approaches are informed by complex social contexts (Blue et al., 2016). Findings illustrate 
the potential for TO to facilitate an intersectionality informed approach to health promotion 
that allows for the exploration of individual identities within social systems and the 
implications of these on health actions and behaviours. Further, through interactive 
opportunities the intervention supported a strengths-based approach, allowing participants to 
draw on their own life experiences and ideas to explore appropriate and practical ways to 
work towards positive shifts in approaches to initiating and maintaining fulfilling intimate 
relationships free from violence. Grounding this intervention in an intersectionality informed 
approach was important for supporting this strengths-based approach as individuals could use 
their unique social position(s) in the exploration of new approaches. These finding build on 
literature foregrounding the need for intimate relationship health promotion to find innovative 
ways to uncover and address diversity with a group, including the complexity of lived 
experiences created at the intersections of individuals’ multiple identities and social systems 
of power (Pattman, 2002; Sokoloff & Dupont, 2005). These exploratory findings suggest that 
further research into the role of drama as a practical tool to engage in intersectionality 
informed health promotion, within the sphere for IPV and more broadly, is warranted. 
Strengths and limitations 
This study is largely exploratory and somewhat limited by the extent of interactive activities 
and small sample size. As suggested by participants, findings could have been strengthened 
by increased interactive activities, including opportunities to practice alternative approaches. 
The flexible design of the pre and post focus groups ensured the inclusion of a significant 
sample of the audience and captured diverse perspectives. As a result, there was variation in 
pre and post focus group participants. The carefully designed focus group schedules, 
inclusion of comprehensive researcher observation notes and rigorous data analysis supported 
the validity of findings. Finally, the decision to not restrict participation to a specific age 
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group was consistent with cultural practices and important for attracting a large and diverse 
audience. Samoa is a hierarchical society and discussions may have been influenced by the 
presence of older people in leadership roles. The majority of participants were between the 
ages of 18 and 25 years and drama is a useful tool for building trusting and open 
environments where participants feel comfortable to express themselves (Orme et al., 2007). 
The use of a peer researcher further helped to address any potential power biases and the 
rigorous data analysis strategies were sensitive to these potential biases and influences, 
supporting validity of findings. 
Conclusion 
Young people around the world are experiencing violence within intimate relationships, 
affecting their current and future health and wellbeing (Stöckl et al., 2014). This paper 
provides exploratory insights into an exciting potential for drama to contribute to prevention 
with this group, providing young people with spaces and opportunities to investigate and 
reflect on social systems that affect approaches within intimate relationships and discuss 
alternative approaches. Findings from this study support the use of creative approaches in 
prevention as a means to uncover, investigate and address the implications of complex 
interactions between individuals’ multiple identities and social systems of power on 
experiences of violence and inequality within intimate relationships. The potential of drama 
as a practical tool to engage in intersectionality informed health promotion warrants further 
investigation. 
Summary 
This chapter investigated findings from the final phase of this study, an interactive production 
of Suiga/Change with a broader group of young people in Samoa. The production facilitated 
critical reflection among members of the audience who, after the production, expressed their 
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own perceptions, actions and approaches as embedded within broader social and cultural 
systems. This type of critical reflection is integral for building critical consciousness essential 
for supporting action (Wiggins, 2012). The production appeared to facilitate affective 
learning—emotional responses that assist with reflecting on and shifting understandings, 
beliefs, attitudes and ultimately action (Krathwohl, Bloom, & Masia, 1956)—and the 
embodied nature of the interactive opportunities was important for translating learning into 
practice. These findings respond to the third research question, indicating an important role of 
drama in intimate relationship health promotion, by building critical consciousness and 
supporting empowerment among young people to try new approaches to intimate 
relationships into the future. Findings from this final phase of the study point to the potential 
for TO to facilitate an intersectionality informed approach to health promotion that 
acknowledges and responds to diversity within a group and addresses implications for people 
who sit in unique social positions. These findings, related to the final research question, are 
explored in greater detail in the following chapter. Chapter 9 brings together the findings 
from each of this study’s three interconnected phases to make recommendations for IPV 
prevention with young people in Samoa, and health promotion research and practice more 
broadly. 
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Chapter 9. Discussion 
Outline 
This thesis has presented an in-depth investigation into understandings of, and challenges 
within, intimate relationships for young people in Samoa and explored an innovative 
approach to intervention. This final chapter discusses the findings from across the three 
phases of the study, outlining significant contributions to public health, and health promotion 
in particular.  
In responding to research questions one and two, findings address an important gap in 
knowledge related to intimate relationships and approaches to intimate partner violence (IPV) 
prevention with young people in Samoa, who represent an at-risk group with poorly 
understood perspectives and experiences. These findings provide important points of focus 
for practitioners working to address IPV in Samoa. To address the third research question, 
this study drew on drama-based methods to facilitate a participatory intervention aimed at 
providing young people with an opportunity to analyse their own actions and approaches in 
relation to broader social systems and to engage in dialogue around possible ways forward. 
Findings support the small but growing body of literature highlighting a role for drama in 
IPV prevention. This study suggests interactive drama has the potential to build critical 
consciousness related to the ways social systems of power influence actions and experiences 
within intimate relationships, and support a sense of agency to try new approaches in 
practice. Finally, this thesis contributes to strengthening theoretical and methodological 
approaches to health promotion through the application of intersectionality informed 
approaches in research and practice (responding to research question four). Such approaches 
have potential to address some key critiques and challenges within the field of health 
promotion. 
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Preventing intimate partner violence and supporting intimate relationship health and 
wellbeing with young people in Samoa 
This thesis began with a comprehensive overview of prevalence and knowledge related to 
IPV in Polynesia, highlighting alarming rates and indicating an urgent need for action-
orientated research (Chapter 3). In response, this study builds on current prevalence data 
(Peltzer & Pengpid, 2016; Stöckl et al., 2014), showing that young people in Samoa are 
engaging in intimate relationships and grappling with actions and approaches related to 
current and future experiences of IPV. The young people in this study highlighted 
experiences of emotional abuse, coercion and stalking, particularly via texting. They also 
highlighted experiences of jealousy and cheating, which were both the cause and 
consequence of bounded communication strategies and responses to conflict and vulnerability 
within intimate relationships. Jealousy and limited communication, and conflict management 
strategies are important precursors for severe physical and emotional IPV in future 
relationships (Boyce, Zeledón, Tellez, & Barrington, 2016; Centres for Disease Control and 
Prevention, 2015; Kubicek et al., 2016; Samoa Office of the Ombudsman/ National Human 
Rights Institute, 2018). 
Findings highlight important intersections between young people’s personal identities and 
biographies and socio-cultural systems that can inform meaningful intervention strategies to 
support relationship health and wellbeing with this group. Young people in Samoa are 
engaging with global ideologies of equality, yet feel constrained by (internalised) social and 
cultural norms that support male dominance and leadership. These findings resonate with 
international literature showing young people around the world are grappling with collisions 
of globalised ideologies that support equality, and hegemonic gender norms that associate 
masculinity with power and reinforce women’s roles as submissive (Chung, 2005; Gevers et 
al., 2012; Mulawa et al., 2017; Senior et al., 2017). Both young women and men in this study 
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expressed desire for equality, while also highlighting that male control within families was 
expected and approaches to intimate relationships were constrained by social and family 
expectations for males to maintain leadership within relationships. Young men in particular 
indicated a limited repertoire of responses to vulnerability and conflict within intimate 
relationships. They expressed a tension between aspirations for non-violent responses and a 
socio-cultural context that provides limited avenues for exploration and growth related to 
initiating and maintaining intimate relationships built on mutual trust, respect and equality. 
There is growing literature exploring the complexities of men’s social positioning in relation 
to privilege and disadvantage and the implications of these on violence against women 
(Flood, 2015; Mann, 2012). Interventions addressing violence against women with men often 
focus on shifting men’s attitudes towards women, with limited acknowledgment of the 
diversity of men’s experiences and needs, and the implications of broader social systems on 
how men understand and respond within intimate relationships (Flood, 2015). This study 
highlights the importance of intersectionality informed approaches that consider tensions and 
needs of young men, supporting them to explore how their personal identities intersect with 
social systems of power and develop an increased repertoire of responses to emotional pain 
and vulnerability. 
Young people in Samoa are increasingly exposed to globalised ideologies and discourses 
around equality (Macpherson & Macpherson, 2009). This study highlights the ways these are 
interpreted and acted upon are informed by socio-cultural systems as well as social 
positioning and personal biographies associated with gender, sexuality and religion. 
Consistent with a growing body of international literature (Chung, 2005, 2007; Flood, 2015; 
Gevers et al., 2013; Gevers et al., 2012; Senior et al., 2017), these findings highlight the 
importance of IPV prevention with young people in Samoa to acknowledge and respond to 
complex intersections between identities and social systems that influence beliefs, attitudes 
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and actions regarding empowerment, control and equality; understandings and expressions of 
masculinity and femininity; and ultimately, approaches within intimate relationships. 
This study draws attention to implications created at the intersection of age and gender with 
social systems that support strict gender role expectations on young Samoans’ intimate 
relationships. Participants highlighted the way social norms that discourage female and male 
young people from socialising together and provide young men with more freedom (Ali, 
2006; McDade & Worthman, 2004; McMurray, 2006; Samoa Office of the Ombudsman/ 
National Human Rights Institute, 2018) create a bounded framework for understanding and 
exploring friendships with people of other genders, and work to cement inequality early 
within intimate relationships. Consistent with broader literature regarding hierarchical social 
structures in Samoa (McDade & Worthman, 2004; Samoa Office of the Ombudsman/ 
National Human Rights Institute, 2018; Secretariat of the Pacific Community, 2006), 
participants in this study described relationships between parents and children as based on 
obedience. Participants looked to their parents and older family members as role models for 
intimate relationships, which appeared to support inequitable approaches and cement 
hegemonic gender norms. Social hierarchies that engender respect for elders and limit 
dialogue between parents and young people, coupled with cultural taboos surrounding 
intimacy before marriage (Meleiseā et al., 2015; Samoa Office of the Ombudsman/ National 
Human Rights Institute, 2018; Secretariat of the Pacific Community, 2006; Veukiso-Ulugia, 
2016) limit opportunities for young people to question, discuss and explore approaches to 
intimate relationship. There is a need for interventions that work with young people to 
provide such opportunities; this thesis contributes to a critical gap, exploring a drama-based 
intervention that engaged young people in critical reflection around approaches and 
understandings within intimate relationships. 
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Outcomes from a national school-based study conducted with young people in four Pacific 
countries including Samoa, suggest strict parental controls and lack of parental support could 
be positively associated with sexual risk behaviours (Peltzer & Pengpid, 2016). Having close 
friendships was shown to be protective (Peltzer & Pengpid, 2016). Further, McDade and 
Worthman (2004) discuss how globalisation and modernisation across Samoa shape young 
people’s experiences and development as schools, international media and interaction with 
people from diverse cultural backgrounds (through migration and information technologies) 
are becoming key agents of socialisation, which previously centred around family. Findings 
from this study point to the potential role for peer support in promoting sexual and 
relationship health and wellbeing with young people in Samoa and highlight the importance 
of health promotion to create safe, participatory spaces for young people to engage with and 
learn from each other (Heard et al., 2015). 
The influence of information technologies on communication between young couples was an 
important finding across all three phases of this study. Macpherson and Macpherson (2009) 
describe the increasing accessibility of mobile phones and the internet across Samoa. 
Consistent with practices among young people around the world, participants indicated 
information technologies have become a common and usual means through which to 
communicate with intimate partners (Bergdall et al., 2012; Cupples & Thompson, 2010). 
Across all phases of this study, participants highlighted texting as a major challenge within 
intimate relationships. Participants indicated concerns regarding jealousy, mistrust and 
stalking, and discussed significant implications related to texting replacing face-to-face 
communication. Participants further acknowledged potential benefits of technology, such as 
making communication between young couples easier, supporting a sense of security and 
closeness. These tensions are shared by young people around the world (Bergdall et al., 2012; 
Cupples & Thompson, 2010). 
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Beyond texting as mode of communication, young people globally are also using information 
technologies as a means of intimacy (e.g., sexting), as well as for relationship formation, 
maintenance and dissolution (Bergdall et al., 2012; Cupples & Thompson, 2010; Gordon-
Messer, Bauermeister, Grodzinski, & Zimmerman, 2013; Walker, Sanci, & Temple-Smith, 
2013). The literature has identified certain risks of information technologies related to 
stalking, emotional abuse and coercion, and heightening jealousy leading to physical violence 
(Bergdall et al., 2012; Gordon-Messer et al., 2013; Kubicek et al., 2016; Lucero et al., 2014; 
Rueda et al., 2015; Walker et al., 2013). However, information technologies are also useful 
for supporting young people in the exploration of different types relationships, developing 
closeness between partners and navigating challenging relations and conflicts at a safe 
physical distance (Bergdall et al., 2012; Cupples & Thompson, 2010). This study highlights 
the importance of IPV prevention in Samoa to work with young people to harness the 
positive implications of engaging with information technologies and minimise harm. 
Findings support broader literature indicating a need for further research to explore best 
practice approaches in this area (Barton, Helpingstine, & Boyd, 2018; Bergdall et al., 2012; 
Cardoso & Sorenson, 2017; Freed et al., 2017). 
Young people in Samoa want to engage in safe relationships based on equality. Sexual and 
relationship health promotion with this group must build empowerment and support critical 
reflection on how actions within intimate relationships are shaped by broader socio-cultural 
systems, identities and personal biographies. By building critical consciousness, health 
promotion can support empowerment of young people in Samoa to acknowledge and respond 
to the implications of social systems of power on their own intimate relationships (Freire, 
1972; Wiggins, 2012). Providing opportunities to examine and challenge the implications of 
broader social gender role expectations on young people’s own and their peers’ actions 
within intimate relationships is essential. Such opportunities should create safe, participatory 
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spaces where young people of diverse genders can develop an understanding of each other’s 
experiences and learn from each other (Greene & Levack, 2010; United Nations Educational, 
Scientific and Cultural Organization, 2012). Further, young people need to be supported to 
navigate the role that family and community play in shaping intimate relationships and life 
choices. Young people in Samoa embody multiple identities related to gender, sexuality, 
religion and others, which affect their experiences, interpretations and actions in different 
ways. When developing meaningful intimate relationship health promotion, diversity of 
experience and shifting expressions of identity within this group must be considered and 
responded to. This thesis presents findings from a drama-based intervention aimed at 
exploring such an approach to intimate relationship health promotion. 
Drama in health promotion addressing intimate partner violence 
In responding to research question three, this thesis explores the role of drama as a method of 
supporting young people in Samoa to critically reflect on their own and their peers’ actions 
and approaches within intimate relationships, and to facilitate dialogue around positive ways 
forward. The final phase of this study involved designing an intervention using Theatre of the 
Oppressed (TO) methods, to provide opportunities for young people to critically reflect on 
their own perceptions and experiences and explore new potential approaches. Findings build 
on the growing body of literature exploring drama in IPV prevention (as outlined in Chapter 
4). 
Participants demonstrated deepening understandings related to how their own and their peers’ 
actions within intimate relationships are driven by broader social and cultural systems 
including strict gender role expectations and hierarchical social structures (McDade & 
Worthman, 2004; McMurray, 2006; Secretariat of the Pacific Community, 2006). Through 
raising critical consciousness, TO methods provide one way of working with people to 
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uncover inequalities created at the intersection of social systems of power with individuals’ 
identities. By creating spaces to question the status quo and exploring new perspectives, 
practitioners can ensure interventions are grounded in intersectionality, striving to 
acknowledge and respond to diversity and transforming power relations (Hankivsky & 
Christoffersen, 2008; Rae, 2012; Weber & Parra-Medina, 2003; Wiggins, 2012). The young 
people in this study indicated a deepening of understandings related to how social and 
cultural norms shape their actions and responses. This created a space for discussion around 
potential ways to shift these into the future. 
Through embodied, physical interaction with the production of Suiga/Change, participants 
explored the multiple social and personal motivations driving each character’s actions and 
expressed varied interpretations of the situations and challenges being presented. These 
embodied explorations provided catalysts for dialogue around ways to challenge social 
systems of power and trial new approaches within intimate relationships into the future. This 
analysis and challenging of social systems of power is at the heart of intersectionality 
informed work. Participants used the Image Theatre activities as an opportunity to embody 
current and new approaches and to physically express and explore alternative responses in a 
safe space. These embodied opportunities built a sense of empowerment and courage to try 
new approaches in practice. Findings from this study support broader literature highlighting 
the importance of interactive components in drama interventions addressing IPV to support 
translation of learning into practice (Ahrens et al., 2011; Baird & Salmon, 2012; Christensen, 
2013; Kumar, 2013; Wozniak & Allen, 2013; Yoshihama & Tolman, 2015). 
Drama can create safe spaces, free from social and cultural expectations and pressures, where 
discussion and exploration of new and practical approaches to oppression and challenges can 
occur (Belknap et al., 2013; Colucci et al., 2013; Hughes & Wilson, 2004; Kumar, 2013; 
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Orme et al., 2007). After participating in the production of Suiga/Change, there was 
increased dialogue between participants, particularly men, who sat at different social 
positions of power. Female participants in particular stated they had gained a sense of agency 
to trial an increased repertoire of responses to challenges within intimate relationships. These 
participatory opportunities supported a strengths-based approach by allowing participants to 
draw on their own life experiences and ideas to explore appropriate and practical ways to 
shift their own responses and to challenge practices within their social networks (Black, 
2003; Saleebey, 2013; Wood, 2015). Throughout each phase of the study, participants 
indicated they felt safe in expressing their (diverse) identities and experiences. These findings 
highlight how the intervention created a safe and trusting environment that allowed 
participants to momentarily transcend social role expectations and converse freely around 
alternative approaches and different ways of being (Hughes & Wilson, 2004; 
Mienczakowski, 2009; Orme et al., 2007; Somers, 2008). It will be important for future 
sexual and relationship health promotion with young people in Samoa to continue to explore 
innovative ways to create safe spaces for embodied exploration and learning. The 
participatory approaches used in this study draw attention to the importance of future 
research in this area to foreground the rights of young people to actively participate in public 
health research and interventions that affect them (Lundy, McEvoy, & Byrne, 2011). This 
study supports a growing body of literature that points to a role for interactive drama in 
public health (Byrne, Elliott, Saltus, & Angharad, 2018; Fraser & al Sayah, 2011; Rossiter et 
al., 2008). In particular, this study highlights a potential for health promotion to engage with 
arts-based methods, such as TO, to facilitate an intersectionality informed approach to 
research and practice. 
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Drama in public health research 
Drama is recognised for its ability to enhance the accessibility of health related knowledge, 
which can alienate non-academic audiences, and create affective and empathetic experiences 
that can increase the impact of research outcomes (Ahmed et al., 2015; Fraser & al Sayah, 
2011; Gray & Sinding, 2002; Mienczakowski, 1995, 2009; Mienczakowski et al., 2002; 
Rossiter & Godderis, 2011; Rossiter et al., 2008; Sangha et al., 2012). Findings from across 
this study, particularly the ethnodrama (Chapter 7) support this body of literature, advocating 
for the use of innovative dissemination methods, which communicate health research with 
authenticity and rigour that speaks to both academia and community. 
Drama as a tool for data analysis, whereby research findings are transformed into a script or 
performance piece using analytic methods comparable with sorting, categorising and 
investigating themes, has also been explored (Norris, 2000; Paget, 1993; Rossiter et al., 
2008). Within fields of health research, there is increasing recognition of the importance of 
participatory analysis methods, particularly when working with young people and minority 
groups, to enhance relevance, validity and translation of outcomes (Blanchard et al., 2017; 
Damon et al., 2017; Foster-Fishman et al., 2010). Findings from this study support drama as a 
useful tool for participatory analysis (Norris, 2000; Rossiter et al., 2008). Through play 
building exercises, participants were engaged in analysis of findings that resulted in a 
performance piece reflecting and presenting their own interpretations of data. This proved 
particularly important for disseminating the findings from Phase 1 of the study in a way that 
was relevant and accessible to the target audience. Publishing this script (Chapter 7) ensured 
a wider audience of researchers and stakeholders have access to authentic, participant-driven 
findings to inform meaningful intervention. 
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Building on a growing body of literature that indicates a role for drama in public health 
research (Byrne, Elliott, Saltus, & Angharad, 2018; Fraser & al Sayah, 2011; Rossiter et al., 
2008), this study highlights a potential for drama as a tool for implementing intersectionality 
informed approaches to data collection. In this study, TO was used to gather data that could 
represent lived experience, express diverse interpretations, and create dialogue around taboo 
topics and experiences, which cannot be adequately expressed using solely words. 
Importantly, the TO method used in data collection created spaces for participants to express 
and discuss their experiences and perspectives as a whole, rather than responding to questions 
about how specific identities or aspects of social and cultural contexts affected specific 
experiences. Such an approach ensured that intersections between multiple identities could be 
uncovered. For example, young female participants were not questioned about their 
experiences as ‘female’ in isolation from their experiences as a ‘young person’, but rather 
expressed their experiences as a ‘young female person’, whose social positioning had 
different implications from young men and older women.  
Addressing challenges associated with widening health inequalities across populations 
requires knowledge that can represent diverse lived experiences and explore complex 
associations between individual and societal forces (Ofri, 2008; Petticrew et al., 2009; 
Thompson, 2014). While public health is by definition about populations, too often the 
experiences of diverse individuals who make up these populations are obscured; as a result, 
interventions and policies fail to recognise and respond to the complexity of interactions 
between multiple personal identities and social contexts (Hankivsky et al., 2014; Ofri, 2008). 
Public health researchers can use intersectionality frameworks to uncover and explore these 
associations; however, methods of gathering data that investigate nuanced aspects of health 
and wellbeing and explore the effects of interventions for individuals who sit at unique social 
positions require further innovation and investigation (Bowleg, 2008; Byrne et al., 2018; 
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Petticrew et al., 2009). The TO activities used across this study allowed for participants to 
explore their experiences as a whole, without separating their identities into discrete 
categories, and to draw out how their unique identities and social position(s) are impacted 
differently by broader social power relations. Intersectionality informed research shows us 
that research methods that divide and add identities can miss key ways experiences are 
compounded and exacerbated for certain groups within populations (Bowleg, 2008, 2012). 
The exploratory findings from this study point to a potential for drama, specifically TO, to 
collect holistic and representative data. Participants were provided with tools and 
opportunities to use their bodies as a site of knowing, expressing and exploring complex 
personal identities in relation to broader social systems of power. Using drama as a tool for 
intersectionality informed data collection in public health warrants further investigation. 
Intersectionality as a conceptual framework in health promotion 
This thesis provided an exploratory investigation into engaging with intersectionality 
informed ideas as a conceptual framework in health promotion (research question four). 
Findings point to an exciting potential for such an approach to address some challenges and 
critiques within health promotion including theoretical underpinnings that do not account for 
contextual factors, deficit and paternalistic models, and entrenching health inequalities 
through interventions that serve dominant groups without considering alternative 
interpretations and consequences of health promotion messages (Baum & Fisher, 2014; 
Frohlich et al., 2001; Halkier & Jensen, 2011; Thompson & Kumar, 2011). 
The concept of health practices has advanced approaches to health promotion significantly 
through developing an understanding that places health ‘behaviours’ or actions within social 
contexts, challenging the idea that health ‘behaviours’ are primarily dependent on self-
regulation and individual ‘choice’ (Abel & Frohlich, 2012; Blue et al., 2016; Frohlich et al., 
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2001; Kippax & Stephenson, 2012). Rather than focusing on individuals’ actions and 
assuming personal autonomy and responsibility in ‘doing’ health ‘behaviours’, health 
practices are understood as organised by social and cultural systems that support or constrain 
a person’s ability to act in a particular way (Kippax, 2018). Individuals have the ability to 
respond to health promotion messages and interventions, yet these abilities are reliant on 
social, economic and culture capital, which are unevenly distributed across populations (Abel 
& Frohlich, 2012; Blue et al., 2016). This understanding speaks to key theoretical 
underpinnings of intersectionality informed ideas that highlight the importance of analysing 
and shifting social systems of power, rather than focusing solely on access to resources, to 
address health inequalities (Gkiouleka et al., 2018; Kapilashrami et al., 2015; Weber & Parra-
Medina, 2003). 
Intersectionality provides a framework to deepen understandings of how personal identities 
interact with social systems of power to support or constrain health practices across multiple 
axes of diversity. As a starting point, an intersectionality informed approach highlights the 
need for health promotion interventions to be informed by, and grounded in, in-depth 
understandings of the target audience, including their social positioning in relation to 
complex and changing social, cultural and political systems of power (Bowleg, 2008; Reid et 
al., 2012). Further, health promotion intervention design must consider what is important for 
the target audience and work to uncover and acknowledge diversity within a group (Rootman 
et al., 2012; Thompson & Kumar, 2011). 
The participatory approach and TO-based data collection in this study provided a nuanced 
picture of the ways in which young people in Samoa experience and conceptualise intimate 
relationships. From conception, the target audience were engaged and active in the design, 
ensuring that the issues addressed and method of intervention were appropriate and 
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meaningful. The intersectionality informed framework supported a participatory 
methodology that was particularly important for emphasising the voices of young people, 
who are largely alienated from and marginalised in sexual and relationship health contexts in 
Samoa (Bowleg, 2008; Chen, 2017; Ministry of Health, 2010; Secretariat of the Pacific 
Community, 2006; Weber & Parra-Medina, 2003). 
Image Theatre activities allowed participants to express their own perspectives and 
understandings of phenomena being explored. The results were constellations of images that 
represented the diversity of experience within a sample of young people. Other physical and 
embodied activities, including The Machine and the variety of role-play games, allowed 
participants to draw out and explore the influence of broader social and cultural systems on 
their own and their peers’ experiences. This focus on the relationships between context and 
the individual supported critical reflection related to the role of social systems of power in 
shaping how young people experience and approach intimate relationships (Abel & Frohlich, 
2012; Blue et al., 2016; Thompson & Kumar, 2011; Wiggins, 2012). Creating spaces for the 
expression of diverse experiences and perspectives is essential from an intersectionality 
informed perspective that acknowledges interactions between individual identities and social 
systems create unique lived experience (Reid et al., 2012). Incorporating such knowledge in 
intervention design may assist in maximising the reach of health promotion interventions, 
ensuring they acknowledge and speak to the needs of individuals within populations whose 
multiple identities intersect to create unique social positions (Thompson & Kumar, 2011; 
Weber & Parra-Medina, 2003). Ensuring health promotion interventions are informed by 
research that acknowledges the way social systems of power support and constrain people’s 
health behaviours in diverse and complex ways is essential for creating transformative change 
(Able & Frohlich, 2012; Blue et al., 2016). Using intersectionality informed ideas as a 
conceptual framework in health promotion can ensure interventions are based on sound 
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theoretical underpinnings that recognise contextual and relational drivers of health 
behaviours. 
Although creating knowledge that uncovers diversity within a group and acknowledges the 
role of social systems of power is essential, intersectionality informed ideas further highlight 
such knowledge should not be considered representative of a fixed social grouping across 
time or space (Hankivsky & Christoffersen, 2008). Applying intersectionality informed 
approaches in health promotion further supports the provision of avenues for individuals to 
engage and interact with messages, expressing diverse interpretations and exploring potential 
consequences as well as practical ways forward. In this study, participants were presented 
with an authentic picture of key challenges faced by young people in Samoa. The audience 
were encouraged to see their and their peers’ actions as embedded within broader social and 
cultural systems. Participants took the opportunity to question the influence and impact of 
broader social power relations on their own lived experiences, expressing and exploring their 
own perceptions and thoughts about ways to make change. For example, after participating in 
the production in Phase 3, female participants critically reflected on the ways social gender 
expectations influenced their personal feelings within relationships, as illustrated by 
comments such as “we are so stuck in thinking that I belong to this person”. They discussed 
new approaches to developing meaningful and safe relationships, including meeting 
(potential) partners face-to-face in safe environments, such as public parks during the day. 
Participants used Image Theatre as an opportunity to embody current and new approaches, to 
physically express and explore alternative options in safe space. This participatory approach 
allowed participants to share ideas about potential ways to make change. This was evident in 
quotations such as, “if you see it with a lot of images you can interpret it more and then you 
have more than one solution”. The physical, embodied nature of the explorations helped build 
“courage” to try a new repertoire of responses in practice. This type of exploration has the 
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potential to uncover alternative responses and consequences to health promotion 
interventions and to support participant driven action from a strengths-based approach that 
draws on personal and group knowledge to inform meaningful ways forward (Black, 2003; 
Wozniak & Allen, 2012). 
Using TO methods provided opportunities for raising critical consciousness with participants, 
encouraging dialogue around social and cultural systems of power that influence action 
within, and approaches to, understanding intimate relationships. Participants began to 
uncover and analyse how cultural gender role expectations and the social positioning of 
young people in Samoa influenced their own and their peers’ actions and relationships with 
each other. This type of analysis is important for building empowerment and agency that will 
allow young people in Samoa to address the root causes of IPV in their own relationships and 
within their communities more broadly. The findings from this study were largely 
exploratory and interactive activities conducted were limited. However, participants 
recognised the impact of opportunities to embody new ways of being and expressed a desire 
for more chances to physically explore new approaches to intimate relationships and personal 
responses in greater depth. Findings highlight the importance for health promotion 
practitioners to continue to engage with intersectionality informed approaches and explore 
innovative ways to create opportunities for individuals and communities to interact with 
interventions and explore strength-based approaches to understanding and shifting health 
practices. 
Study limitations 
Findings from across this study are largely exploratory and must be considered in the context 
of a number of limitations. Participants of this study were over the age of 18 years. Consistent 
with broader prevalence and ethnographic evidence indicating earlier engagement in sexual 
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relationships (Peltzer & Pengpid, 2016; Penelope Schoeffel & Meleiseā, 1983; Veukiso-
Ulugia, 2016), participants of this study were already engaging in intimate relationships and 
many highlighted a desire for this type discussion and exploration earlier in their lives. To 
support primary prevention of violence within intimate relationships, future research and 
intervention must work with younger groups of people in Samoa. Being located in Apia, the 
participants of this study are likely to have different experiences to their rural-based 
counterparts including through increased exposure to globalised ideologies and higher 
educational attainments. It is important to note that Samoa is a small and relatively 
homogenous society and the final phase of this study did reach a broader group of young 
people who were not studying at the university. However, this group’s experiences and needs 
may differ from that of young people living rurally and with less educated backgrounds; 
findings should not be overgeneralised. 
The majority of the study was conducted in English. The language used was largely at the 
discretion of the participants with peer researchers and local researchers speaking fluent 
Samoan and all information sheets and consent forms available in Samoan (Galuvao, 2018). 
During my previous work in sexual health at the university, English was often the preferred 
language with feedback from students and staff indicating it was easier to speak about such 
taboo topics in English due to the stigma associated with the Samoan words. Further, the vast 
majority of young people living in Apia are comfortable using English and are required to 
speak English in work and educational settings. Despite this, it is possible that the use of 
English did alienate some potential participants. Participants in Phase 3 suggested it would be 
useful to have a Samoan version of the production, particularly in rural contexts. It might be 
useful for future work specifically addressing these issues in rural contexts, where English is 
less common, to focus more strongly on Samoan language, while considering the stigma 
associated with Samoan words related to sexual and relationship health. 
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Finally, unforeseen time constraints and availability of the cast limited the amount and depth 
of TO activities conducted, particularly in Phase 3. The production of the Suiga/Change was 
originally written as a Forum Theatre play—a method that involves the audience in 
interactive role-play as an opportunity for collective brainstorming, problem-solving and 
trialling of new approaches to challenging situations and experiences of oppression (Boal, 
2002). At the last minute, two members of cast were unable to stay for the interactive 
component of the production. Unable to complete the Forum, interactive activities centred on 
Image Theatre methods, which aim to explore the inner dialogues, motivations and emotions 
of a character to increase empathy, deepen analysis of a situation and increase repertoire of 
possible responses (Ahrens et al., 2011; Boal, 2002). The Image Theatre activities provided 
nuanced insights and affective learning opportunities for participants, who further suggested 
they would have liked to practice alternative responses through role-play. The methods used 
highlight the flexible nature of drama-based work and the ability of researchers and health 
promotion practitioners using TO to respond to the realities of conducting research in real life 
contexts. 
Summary 
High prevalence of IPV, coupled with a paucity of literature exploring, in detail, experiences 
and perspectives, make young people in Samoa an important target group for IPV research 
and prevention. The young people in this study expressed desire to engage in safe and 
fulfilling relationships free from violence and for more opportunities to explore new ways of 
approaching and developing safe and fulfilling relationships. Intersections between identities 
and socio-cultural systems in Samoa constrain young people’s ability to engage in 
exploration and learning related to new ways of being within intimate relationships. It is 
essential that health promotion researchers and practitioners build on the findings from this 
study to work with young people to create opportunities to question the social and cultural 
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systems of power that inform and guide IPV related practices and to build agency to shift 
their own actions and influence social change. Building critical consciousness through drama-
based methods is just one potentially meaningful approach. 
This study supports the application of intersectionality as a conceptual framework for health 
promotion research and practice in IPV prevention and more broadly. Intersectionality 
informed approaches may assist practitioners to work with individuals and communities to 
better respond to the needs of people who sit at unique social positions by creating 
knowledge with diverse populations that explores how social systems interact with 
individuals’ multiple identities. Using drama as a tool for data collection, analysis and 
presentation offers potential for gathering and disseminating knowledge that can support 
intersectionality informed health promotion. This study draws attention to the need to further 
explore intersectionality informed approaches to health promotion intervention. Such 
approaches will require developing nuanced knowledge with communities, and providing 
opportunities for interaction with messages to uncover diverse interpretations and explore 
positive, strength-based ways forward. Interactive drama, particularly TO, shows potential as 
a tool for facilitating intersectionality informed approaches in health promotion research and 
practice. Future research must continue to explore the possibilities for drama and other arts-
based, participatory approaches to contribute to intersectionality informed health promotion. 
222 
 
Refereneces 
Abel, T., & Frohlich, K. L. (2012). Capitals and capabilities: Linking structure and agency to 
reduce health inequalities. Social Science & Medicine, 74(2), 263-244. 
doi:10.1016/j.socscimed.2011.10.028 
Ahmed, S., Quinlan, E., McMullen, L., Thomas, R., Fichtner, P., & Block, J. (2015). 
Ethnodrama: An innovative knowledge translation tool in the management of lymphedema. 
Journal of Cancer, 6(9), 859-865. doi:10.7150/jca.12276 
Ahrens, C. E., Rich, M. D., & Ullman, J. B. (2011). Rehearsing for real life: The impact of 
the InterACT Sexual Assault Prevention Program on self-reported likelihood of engaging in 
bystander interventions. Violence Against Women, 17(6), 760-776. 
doi:10.1177/1077801211410212 
Ajzen, I., & Fishbein, M. (1980). Understanding Attitudes and Predicting Social Behaviour. 
Englewood Cliffs, N.J.: Prentice-Hall. 
Ali, S. (2006). Violence Against the Girl Child in the Pacific Islands Region. Florence, Italy: 
UNICEF Innocenti Research Centre 
Allen, K., & Wozniak, D. (2010). The language of healing: Women's voices in healing and 
recovering from domestic violence. Social Work and Mental Health, 9(1), 37-55. 
doi:10.1080/15332985.2010.494540 
Alvaro, C., Jackson, L. A., Kirk, S., McHugh, T. L., Hughes, J., Chircop, A., & Lyons, R. F. 
(2011). Moving Canadian governmental policies beyond a focus on individual lifestyle: Some 
insights from complexity and critical theories. Health Promotion International, 26(1), 91-99. 
doi:10.1093/heapro/daq052 
223 
 
Anae, M. (2010). Research for better Pacific schooling in New Zealand: Teu le va - a Samoan 
perspective. MAI Review, 2010(1), 1-24.  Retrieved from 
https://pdfs.semanticscholar.org/14a8/cb26ebc47ebc6298ac6e4ff1fbc423b220bb.pdf 
Anae, M. (2016). Teu le va: Samoan relational ethics. Knowledge Cultures, 4(3), 117-130. 
Retrieved from https://www.addletonacademicpublishers.com/contents-kc/859-volume-4-3-
2016/2835-teu-le-va-samoan-relational-ethics 
Anderson, C. (2004). Learning in "As-If" worlds: Cognition in drama in education. Theory 
into Practice, 43(4), 281-286. doi:10.1207/s15430421tip4304_6 
Arksey, H., & O'Malley, L. (2005). Scoping studies: Towards a methodological framework. 
International Journal of Social Research Methodology, 8(1), 19-32. 
doi:10.1080/1364557032000119616 
Arnold, G., & Ake, J. (2013). Reframing the narrative of the Battered Women's Movement. 
Violence Against Women, 19(5), 557-578. doi:10.1177/1077801213490508 
Baghirov, R., Ah-Ching, J., & Bollars, C. (2019). Achieving UHC in Samoa through 
revitalizing PHC and reinvigorating the role of village women groups. Health Systems & 
Reform, 5(1), 78-82. doi:10.1080/23288604.2018.1539062 
Baird, K., & Salmon, D. (2012). An enquiry of 'Every3Days' a drama-based workshop 
developing professional collaboration for women experiencing domestic violence during 
pregnancy in the South East of England. Midwifery, 28(6), e886-e892. 
doi:10.1016/j.midw.2011.10.011 
224 
 
Baker, C., & Helm, S. (2011). Prevalence of intimate partner violence victimization and 
perpetration among youth in Hawai'i. Hawaii Medical Journal, 70(5), 92-96.  Retrieved from 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3095260/pdf/hmj7005_0092.pdf 
Baldwin, A. (2009). Applied theatre: Performing the future. Australasian Psychiatry, 
17(Suppl.1), S133-S136. doi:10.1080/10398560902948506 
Bandura, A. (1986). Social Foundations of Thought and Action: A Social Cognitive Theory. 
Englewood Cliffs, N.J.: Prentice-Hall. 
Banks, S., Armstrong, A., Carter, K., Graham, H., Hayward, P., Henry, A., . . . Strachan, A. 
(2013). Everyday ethics in community-based participatory research. Contemporary Social 
Science, 8(3), 263-277. doi:10.1080/21582041.2013.769618 
Banyard, V. L. (2015). Toward the Next Generation of Bystander Prevention of Sexual and 
Relationship Violence: Action Coils to Engage Communities. Cham: Springer International 
Publishing. 
Barbour, R. S. (2001). Checklists for improving rigor in qualitative research: A case of the 
tail wagging dog. British Medical Journal, 322(7294), 1115-1117. 
doi:10.1136/bmj.322.7294.1115 
Barone, T. (2008). Arts-based research. In L. Given (Ed.), The Sage Encyclopedia of 
Qualitative Research Methods. Thousand Oaks: SAGE Publications, Inc. 
Barton, A., Helpingstine, C., & Boyd, B. (2018). Need for men's awareness of intimate 
partner violence via information technologies. American Journal of Public Health, 108(7), 
e16. doi:10.2105/AJPH.2018.304453 
225 
 
Bastos, J. L., Harnois, C. E., & Paradies, Y. C. (2017). Health care barriers, racism, and 
intersectionality in Australia. Social Science & Medicine, epub ahead of print. 
doi:10.1016/j.socscimed.2017.05.010 
Bauer, G. R. (2014). Incorporating intersectionality theory into population health research 
methodology: Challenges and the potential to advance health equity. Social Science & 
Medicine, 110, 10-17. doi:10.1016/j.socscimed.2014.03.022 
Baum, F. (2015). The New Public Health (4th ed. ed.). Melbourne: Oxford University Press. 
Baum, F., & Fisher, M. (2014). Why behavioural health promotion endures despite its failure 
to reduce health inequities. Sociology of Health & Illness, 36(2), 213-225. doi:10.1111/1467-
9566.12112 
Baum, F., Macdougall, C., & Smith, D. (2006). Glossary: Participatory action research. 
Journal of Epidemiology and Community Health, 60(10), 854-857.  
Baur, V., Abma, T., & Baart, I. (2014). “I Stand Alone.” An ethnodrama about the 
(dis)connections between a client and professionals in a residential care Home. Health Care 
Analysis, 22(3), 272-291. doi:10.1007/s10728-012-0203-6 
Beaglehole, R., & Bonita, R. (1998). Public health at the crossroads: Which way forward? 
The Lancet, 351(9102), 590-592. doi:10.1016/S0140-6736(97)09494-4 
Becker, M. H. (1974). The Health Belief Model and sick role behavior. Health Education 
Monographs, 2(4), 409-419. doi:10.1177/109019817400200407 
226 
 
Belknap, R. A., Haglund, K., Felzer, H., Pruszynski, J., & Schneider, J. (2013). A theater 
intervention to prevent teen dating violence for Mexican-American middle school students. 
Journal of Adolescent Health, 53(1), 62-67. doi:10.1016/j.jadohealth.2013.02.006 
Bent-Goodley, T. B. (2007). Health disparities and violence against women: Why and how 
cultural and societal influences matter. Trauma, Violence, & Abuse, 8(2), 90-104. 
doi:10.1177/1524838007301160 
Bergdall, A. R., Kraft, J. M., Andes, K., Carter, M., Hatfield-Timajchy, K., & Hock-Long, L. 
(2012). Love and hooking up in the new millennium: Communication technology and 
relationships among urban African American and Puerto Rican young adults. Journal of Sex 
Research, 49(6), 570. doi: 10.1080/00224499.2011.604748 
Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. (2016). Member checking. 
Qualitative Health Research, 26(13), 1802-1811. doi:10.1177/1049732316654870 
Black, C. J. (2003). Translating principles into practice: Implementing the feminist and 
strengths perspectives in work with battered women. Affilia. Journal of Women and Social 
Work, 18(3), 332-349. doi:10.1177/0886109903254598 
Blanchard, A. K., Sangha, C. A. T. M., Nair, S. G., Thalinja, R., Srikantamurthy, H. S., 
Ramanaik, S., . . . Bruce, S. G. (2017). Pursuing authenticity from process to outcome in a 
community-based participatory research study of intimate partner violence and HIV 
vulnerability in North Karnataka, India. Qualitative Health Research, 27(2), 204-214. 
doi:10.1177/1049732316654871 
227 
 
Blue, S., Shove, E., Carmona, C., & Kelly, M. P. (2016). Theories of practice and public 
health: Understanding (un)healthy practices. Critical Public Health, 26(1), 36-50. 
doi:10.1080/09581596.2014.980396 
Boal, A. (1979). Theatre of the Oppressed. New York: Urizen Books. 
Boal, A. (2002). Games for Actors and Non-Actors (A. Jackson, Trans. 2nd ed.). New York: 
Routledge. 
Bowleg, L. (2008). When Black + Lesbian + Woman ≠ Black Lesbian Woman: The 
methodological challenges of qualitative and quantitative intersectionality research. Sex 
Roles, 59(5), 312-325. doi:10.1007/s11199-008-9400-z 
Bowleg, L. (2012). The problem with the phrase women and minorities: Intersectionality – an 
important theoretical framework for public health. American Journal of Public Health, 
102(7), 1267-1273. doi:10.2105/AJPH.2012.300750 
Bowleg, L. (2013). “Once you’ve blended the cake, you can’t take the parts back to the main 
ingredients”: Black gay and bisexual men’s descriptions and experiences of intersectionality. 
Sex Roles, 68(11), 754-767. doi:10.1007/s11199-012-0152-4 
Boyce, S., Zeledón, P., Tellez, E., & Barrington, C. (2016). Gender-specific jealousy and 
infidelity norms as sources of sexual health risk and violence among young coupled 
Nicaraguans. American Journal of Public Health, 106(4), 625. 
doi:10.2105/AJPH.2015.303016 
Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 
in Psychology, 3(2), 77-101. doi:10.1191/1478088706qp063oa 
228 
 
Buchanan, D. R., Miller, F. G., & Wallerstein, N. (2007). Ethical issues in community-based 
participatory research: Balancing rigorous research with community participation in 
community intervention studies. Progress in Community Health Partnerships: Research, 
Education, and Action, 1(2), 153-160. doi:10.1353/cpr.2007.0006 
Byrne, E., Elliott, E., Saltus, R., & Angharad, J. (2018). The creative turn in evidence for 
public health: Community and arts-based methodologies. Journal of Public Health, 40(Suppl. 
1), i24-i30. doi:10.1093/pubmed/fdx151 
Campbell, J. C., Martin, S. L., Moracco, K. E., & Macy, R. (2006). Survey data sets pertinent 
to the study of intimate partner violence and health. Trauma, Violence, & Abuse, 7(1), 2-18. 
doi:10.1177/15248380052571 
Caplan, G. (1964). Principles of Prevention Psychiatry Oxford: Basic Books. 
Carbado, D., Crenshaw, K., Mays, V., & Tomlinson, B. (2013). Intersectionality: Mapping 
the movements of a theory. Du Bois Review, 10(2), 303-312. 
doi:10.1017/S1742058X3000249 
Cardoso, L. F., & Sorenson, S. B. (2017). Violence against women and household ownership 
of radios, computers, and phones in 20 countries. The American Journal of Public Health, 
107(7), 1175. doi:10.2105/AJPH.2017.303808 
Centres for Disease Control and Prevention. (2015). Strategic Direction for Intimate Partner 
Violence Prevention: Promoting Respectful, Nonviolent Intimate Partner Relationships 
through Individual, Community and Societal Change. Atlanta, GA: Centres for Disease 
Control and Prevention, National Centre for Injury Prevention and Control, Division of 
Violence Prevention. 
229 
 
Chamberlain, L. (2008). A Prevention Primer for Domestic Violence: Terminology, Tools, 
and the Public Health Approach. Pennsylvania: The National Online Resource Center on 
Violence Against Women.  
Chan, T. M. S., Teram, E., & Shaw, I. (2017). Balancing methodological rigor and the needs 
of research participants: A debate on alternative approaches to sensitive research. Qualitative 
Health Research, 27(2), 260. doi:10.1177/1049732315605272 
Charvis, A., & Hill, M. (2008). Integrating multiple intersecting identities: A multicultural 
conceptualization of the Power and Control Wheel. Women & Therapy, 32(1), 121-149. 
doi:10.1080/02703140802384552 
Chen, J. (2017). Intersectionality Matters: A Guide to Engaging Immigrant and Refugee 
Communities in Australia. Melbourne: Multicultural Centre for Women's Health. 
Chesney-Lind, M., Hishinuma, E., Nishimura, S., & Choi-Misailidis, S. (2008). Dating 
violence victimization among Asian American and Pacific Islander youth in Hawai'i. Journal 
of Emotional Abuse, 8(4), 403-422. doi:10.1080/10926790802480398 
Cho, S., Crenshaw, K., & McCall, L. (2013). Toward a field of intersectionality studies: 
Theory, applications, and praxis. Signs, 38(4), 785-810. doi:10.1086/669608 
Christensen, A.-D., & Jensen, S. Q. (2012). Doing intersectional analysis: Methodological 
implications for qualitative research. Nora – Nordic Journal of Feminist and Gender 
Research, 20(2), 109-125. doi:10.1080/08038740.2012.673505 
Christensen, M. C. (2013). Using Theater of the Oppressed to prevent sexual violence on 
college campuses. Trauma, Violence, & Abuse, 14(4), 282-294. 
doi:/10.1177/1524838013495983 
230 
 
Chung, D. (2005). Violence, control, romance and gender equality: Young women and 
heterosexual relationships. Women's Studies International Forum, 28(6), 445-455. 
doi:10.1016/j.wsif.2005.09.005 
Chung, D. (2007). Making meaning of relationships: Young women's experiences and 
understandings of dating violence. Violence Against Women, 13(12), 1274-1295. 
doi:10.1177/1077801207310433 
Clark, L., & Ventres, W. (2016). Qualitative methods in community-based participatory 
research: Coming of age. Qualitative Health Research, 26(1), 3-4. 
doi:10.1177/1049732315617445 
Cogan, K. B., & Paulson, B. L. (1998). Picking up the pieces: Brief report on inmates' 
experiences of a family violence drama project. Arts in Psychotherapy, 25(1), 37-43.  
Retrieved from http://www.scopus.com/inward/record.url?eid=2-s2.0-
0032219480&partnerID=40&md5=94cc98c6a8b9dab42190c6bc829092fc 
Cohn, S. (2014). From health behaviours to health practices: An introduction. Sociology of 
Health & Illness, 36(2), 157-162. doi:10.1111/1467-9566.12140 
Collins, P. H. (2015). Intersectionality's definitional dilemmas. Annual Review of Sociology, 
41(1), 1-20. doi:10.1146/annurev-soc-073014-112142 
Colucci, E., & Hassan, G. (2014). Prevention of domestic violence against women and 
children in low-income and middle-income countries. Current Opinion in Psychiatry, 27(5), 
350-357. doi:10.1097/YCO.0000000000000088 
Colucci, E., O'Connor, M., Feild, K., Baroni, A., Pryor, R., & Minas, H. (2013). Nature of 
domestic/family violence and barriers to using services among Indian immigrant women. 
231 
 
Alterstice, 3(2), 9-26.  Retrieved from 
https://www.journal.psy.ulaval.ca/ojs/index.php/ARIRI/article/view/Colucci_Alterstice3%28
2%29/pdf 
Connolly, M., & Prentergast, M. (2009). Applied Theatre: International Case Studies and 
Challenges for Practice. Bristol: Intellect Books Ltd. 
Conquergood, D. (1985). Performance as a moral act: Ethical dimensions of the ethnography 
of performance. Literature in Performance, 2(5), 1-14. doi:10.1080/10462938509391578 
Conrad, D. (2004). Exploring risky youth experiences: Popular theatre as participatory, 
performative research method. International Journal of Qualitative Methods, 3(1), 12-25. 
doi:10.1177/160940690400300102 
Cook Islands Ministry of Health. (2014). Te Ata o Te Ngakau: Shadows of the Heart: The 
Cook Islands Family Health and Safety Study. Raratonga: Cook Islands Ministry of Health, 
Cook Islands National Council of Women, United Nations Population Fund. 
Cozart, S., Gordon, J., Gunenhauser, M., McKinney, M., & Petterson, J. (2003). Disrupting 
dialogue: Envisioning performance ethnography for research and evaluation. The Journal of 
Educational Foundations, 17(2), 53-69.  Retrieved from 
https://files.eric.ed.gov/fulltext/EJ775218.pdf 
Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A black feminist 
critique of antidiscrimination doctrine, feminist theory and antiracist politics. University of 
Chicago Legal Forum, 1989(1), 139-167.  Retrieved from 
http://chicagounbound.uchicago.edu/uclf/vol1989/iss1/8 
232 
 
Crenshaw, K. (1991). Mapping the margins: Intersectionality, identity politics, and violence 
against women of color. Stanford Law Review, 43(6), 1241-1299.  Retrieved from 
http://www.jstor.org/stable/1229039 
Cribb, J., & Barnett, R. (1999). Being bashed: Western Samoan women's responses to 
domestic violence in Western Samoa and New Zealand. Gender, Place and Culture, 6(1), 49-
65. doi:10.1080/09663699925141 
Crichton-Hill, Y. (2001). Challenging ethnocentric explanations of domestic violence: Let us 
decide, then value our decisions – a Samoan response. Trauma, Violence, & Abuse, 2(3), 203-
214 212p. doi:10.1177/1524838001002003001 
Crooks, C., Goodall, G., Hughes, R., Jaffe, P., & Baker, L. (2007). Engaging men and boys in 
preventing violence against women. Violence Against Women, 13(3), 217-239. 
doi:10.1177/1077801206297336 
CSDH. (2008). Closing the Gap in a Generation: Health Equity through Action on the Social 
Determinants of Health. Final report of the Commission on Social Determinants of Health. 
Geneva: World Health Organization. 
Cueto, M. (2004). The origins of primary health care and selective primary health care. The 
American Journal of Public Health, 94(11), 1864-1874. doi:10.2105/AJPH.94.11.1864 
Cupples, J., & Thompson, L. (2010). Heterotextuality and digital foreplay: Cell phones and 
the culture of teenage romance. Feminist Media Studies, 10(1), 1-17. 
doi:10.1080/14680770903457063 
Damon, W., Callon, C., Wiebe, L., Small, W., Kerr, T., & McNeil, R. (2017). Community-
based participatory research in a heavily researched inner city neighbourhood: Perspectives 
233 
 
of people who use drugs on their experiences as peer researchers. Social Science & Medicine, 
176, 85-92. doi:10.1016/j.socscimed.2017.01.027 
Davis, K. (2008). Intersectionality as buzzword: A sociology of science perspective on what 
makes a feminist theory successful. Feminist Theory, 9(1), 67-85. 
doi:10.1177/1464700108086364 
Daykin, N., Orme, J., Evans, D., Salmon, D., McEachran, M., & Brain, S. (2008). The impact 
of participation in performing arts on adolescent health and behaviour: A systematic review 
of the literature. Journal of Health Psychology, 13(2), 251-264. 
doi:10.1177/1359105307086699 
Dennis, B. (2009). Acting Up: Theater of the Oppressed as critical ethnography. International 
Journal of Qualitative Methods, 8(2), 65-96. doi:10.1177/160940690900800208 
Denzin, N. (2014). A critical performance pedagogy that matters. In R. Rinehart, K. Barbour, 
& C. Pope (Eds.), Ethnographic Worldviews: Transformations and Social Justice (pp. 235-
260). Dordrecht: Springer. 
Devries, K. M., Mak, J. Y. T., García-Moreno, C., Petzold, M., Child, J. C., Falder, G., . . . 
Watts, C. H. (2013). The global prevalence of intimate partner violence against women. 
Science, 340(6140), 1527-1528. doi:10.1126/science.1240937 
Dey, I. (2003). Qualitative Data Analysis: A User Friendly Guide for Social Scientists. 
London: Routledge. 
Dill-Shackleford, K. E., Green, M. C., Scharrer, E., Wetterer, C., & Shackleford, L. E. 
(2015). Setting the stage for social change: Using live theater to dispel myths about intimate 
234 
 
partner violence. Journal of Health Communication, 20(8), 969-968. 
doi:10.1080/10810730.2015.1018622 
Donelan, K. (2002). Embodied practices: Ethnography and intercultural drama in the 
classroom. NJ Drama Australia Journal, 26(2), 35-44. doi:0.1080/14452294.2002.11649446 
Donmoyer, R., & Yennie-Donmoyer, J. (1995). Data as drama: Reflections on the use of 
readers theatre as a mode of qualitative data display. Qualitative Inquiry, 1(4), 402-428. 
doi:10.1177/107780049500100403 
Durham, J. (2014). Ethical challenges in cross‐cultural research: A student researcher's 
perspective. Australian and New Zealand Journal of Public Health, 38(6), 509-512. 
doi:10.1111/1753-6405.12286 
Duvvury, N., Callan, A., Carney, P., & Raghavendra, S. (2013). Intimate Partner Violence: 
Economic Costs and Implications for Growth and Development. Online: World Bank. 
Dymond, S. K. (2001). A participatory action research approach to evaluating inclusive 
school programs. Focus on Autism and Other Developmental Disabilities, 16(1), 54-63. 
doi:10.1177/108835760101600113 
Dymond, S. K., Renzaglia, A., Rosenstein, A., Chun, E. J., Banks, R. A., Niswander, V., & 
Gilson, C. L. (2006). Using a participatory action research approach to create a universally 
designed inclusive high school science course: A case study. Research and Practice for 
Persons with Severe Disabilities, 31(4), 293-308. doi:10.1177/154079690603100403 
Ellsberg, M., Arango, D. J., Morton, M., Gennari, F., Kiplesund, S., Contreras, M., & Watts, 
C. (2015). Prevention of violence against women and girls: What does the evidence say? 
Lancet, 385(9977), 1555-1566. doi:10.1016/S0140-6736(14)61703-7 
235 
 
Ellsberg, M., & Heise, L. (2005). Researching Violence Against Women: A Practical Guide 
for Researchers and Activists. Washington DC: World Health Organization, PATH. 
Enria, L. (2016). Co-producing knowledge through participatory theatre: Reflections on 
ethnography, empathy and power. Qualitative Research, 16(3), 319-329. 
doi:10.1177/1468794115615387 
Etherton, M., & Prentki, T. (2007). Drama for change? Prove it! Impact assessment in applied 
theatre. Research in Drama Education: The Journal of Applied Theatre and Performance, 
11(2), 139-155. doi:10.1080/13569780600670718 
Fee, E., & Brown, T. M. (2015). A return to the social justice spirit of Alma-Ata. American 
Journal of Public Health, 105(6), 1096-1097. doi:10.2105/AJPH.2015.302602 
Fiji Women's Crisis Centre. (2013). Somebody's Life, Everybody’s Business! National 
Research on Women's Health and Life Experiences in Fiji (2010/2011): A Study Exploring 
the Prevalence, Incidence and Attitudes to Intimate Partner Violence in Fiji. Suva: Fiji 
Women's Crisis Centre. 
Flood, M. (2015). Work with men to end violence against women: A critical stock take. 
Culture, Health & Sexuality, 17(sup2), 159-176. doi:10.1080/13691058.2015.1070435 
Foshee, V. A., Bauman, K. E., Arriaga, X. B., Helms, R. W., Koch, G. G., & Linder, G. F. 
(1998). An evaluation of Safe Dates, an adolescent dating violence prevention program. 
American Journal of Public Health, 88(1), 45-50. doi:10.2105/AJPH.88.1.45 
Foshee, V. A., Bauman, K. E., Ennett, S. T., Linder, G. F., Benefield, T., & Suchindran, C. 
(2004). Assessing the long-term effects of the Safe Dates program and a booster in 
236 
 
preventing and reducing adolescent dating violence victimization and perpetration. American 
Journal of Public Health, 94(4), 619-624. doi:10.2105/AJPH.94.4.619 
Foshee, V. A., Bauman, K. E., Greene, W. F., Koch, G. G., Linder, G. F., & MacDougall, J. 
E. (2000). The Safe Dates program: 1-year follow-up results. American Journal of Public 
Health, 90(10), 1619-1622. doi:10.2105/AJPH.90.10.1619 
Foster-Fishman, P. G., Law, K. M., Lichty, L. F., & Aoun, C. (2010). Youth ReACT for 
social change: A method for youth participatory action research. American Journal of 
Community Psychology, 46(1), 67-83. doi:10.1007/s10464-010-9316-y 
Fraser, K. D., & al Sayah, F. (2011). Arts-based methods in health research: A systematic 
review of the literature. Arts & Health, 3(2), 110-145. doi:10.1080/17533015.2011.561357 
Freed, D., Palmer, J., Minchala, D., Levy, K., Ristenpart, T., & Dell, N. (2017). Digital 
technologies and intimate partner violence: A qualitative analysis with multiple stakeholders. 
Proceedings of the ACM Human-Computer Interaction, 1(1), 46-68. doi:10.1145/3134681 
Freire, P. (1972). Pedagogy of the Oppressed (M. B. Ramos, Trans.). Harmondsworth: 
Penguin. 
Freire, P. (1985). The Politics of Education: Culture, Power, and Liberation (D. Macedo, 
Trans.). South Hadley, Mass: Bergin & Garvey. 
Frohlich, K. L., Corin, E., & Potvin, L. (2001). A theoretical proposal for the relationship 
between context and disease. Sociology of Health & Illness, 23(6), 77-797. doi:10.1111/1467-
9566.00275 
237 
 
Frohlich, K. L., & Potvin, L. (2008). Transcending the known in public health practice: The 
inequality paradox: The population approach and vulnerable populations. American Journal 
of Public Health, 98(2), 216-221. doi:10.2105/AJPH.2007.114777 
Frontino, A. (2015). The practice of the "Theatre of the Oppressed" from an ethnological 
perspective. A dialogue. Journal of Theories and Research in Education, 10(1), 2015. 
doi:10.6092/issn.1970-2221/5362  
Fulu, E., & Miedeme, S. (2015). Violence against women: Globalizing the integrated 
ecological model. Violence Against Women, 21(12), 1431-1455. 
doi:10.1117/107780121556244 
Funk, A., Van Borek, N., Taylor, D., Grewal, P., Tzemis, D., & Buxton, J. (2012). Climbing 
the "ladder of participation": Engaging experiential youth in a participatory research project. 
Canadian Journal of Public Health, 103(4), 288-292. doi:10.17269/cjph.103.3252 
Gahagan, J., & Colpitts, E. (2017). Understanding and measuring LGBTQ pathways to 
health: A scoping review of strengths-based health promotion approaches in LGBTQ Health 
Research. Journal of Homosexuality, 64(1), 95-212. doi:10.1080/00918369.2016.1172893 
Galuvao, A. S. a. (2018). In search of Samoan research approaches to education: 
Tofa'a'anolasi and the Foucauldian tool box. Educational Philosophy and Theory, 50(8), 747-
757. doi:10.1080/00131857.2016.1232645 
Gans, H. (2010). Public ethnography; Ethnography as public sociology. Qualitative 
Sociology, 33(1), 97-104. doi:10.1007/s11133-009-9145-1 
238 
 
Gao, W., Paterson, J., Carter, S., & Iusitini, L. (2008). Intimate partner violence and 
unplanned pregnancy in the Pacific Islands Families Study. International Journal of 
Gynecology and Obstetrics, 100(2), 109-115. doi:10.1016/j.ijgo.2007.08.004 
George, J., & Stith, S. (2014). An updated feminist view of intimate partner violence. Family 
Process, 53(2), 179-193. doi:10.1111/famp.12073 
Gevers, A., Jewkes, R., & Mathews, C. (2013). What do young people think makes their 
relationships good? Factors associated with assessments of dating relationships in South 
Africa. Culture, Health & Sexuality, 15(9), 1011-1025. doi:10.1080/13691058.2013.803295 
Gevers, A., Jewkes, R., Mathews, C., & Flisher, A. (2012). ‘I think it's about experiencing, 
like, life’: A qualitative exploration of contemporary adolescent intimate relationships in 
South Africa. Culture, Health & Sexuality, 14(10), 1125-1137. 
doi:10.1080/13691058.2012.723752 
Gkiouleka, A., Huijts, T., Beckfield, J., & Bambra, C. (2018). Understanding the micro and 
macro politics of health: Inequalities, intersectionality & institutions – A research agenda. 
Social Science & Medicine, 200(1), 92-98. doi:10.1016/j.socscimed.2018.01.025 
Goodman, L. A., Smyth, L. A., Borges, A. M., & Singer, R. (2009). When crisis collide: How 
intimate partner violence and poverty intersect to shape women’s mental health and coping. 
Trauma, Violence, & Abuse, 10(4), 306-329. doi:10.1177/1524838009339754 
Gopaldas, A. (2013). Intersectionality 101. Journal of Public Policy Makers, 32, 90-94. 
doi:10.1509/jppm.12.044 
239 
 
Gordon-Messer, D., Bauermeister, J. A., Grodzinski, A., & Zimmerman, M. (2013). Sexting 
among young adults. Journal of Adolescent Health, 52(1), 301-306. 
doi:10.1016/j.jadohealth.2012.05.013 
Gordon, R. S. (1983). An operational classification of disease prevention. Public Health 
Reports, 98(2), 107-109.  Retrieved from 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1424415/ 
Government of Samoa. (2017). 2017 Samoa Family Safety Study. Apia: Ministry of Women, 
Community and Social Development. 
Gravitas Research and Strategy Ltd and Partners. (2006). Reducing Family Violence – Social 
Marketing Campaign: Formative Research Report. Wellington: Families Commission and 
Ministry of Social Development. 
Gray, R., & Sinding, C. (2002). Standing Ovation: Performing Social Science Research 
about Cancer. Walnut Creek: AltaMira Press. 
Green, L. W., & Simons-Morton, D. P., L. (2006). Education and lifestyle determinants of 
health and disease. In W. W. Holland, R. Detels, & G. Knox (Eds.), Oxford Textbook of 
Public Health. London: Oxford University Press. 
Green, M., Evans, C., & Subramanian, S. V. (2017). Can intersectionality theory enrich 
population health research? Social Science & Medicine, 178, 214. 
doi:10.1016/j.socscimed.2017.01.050. 
Greene, M., & Levack, A. (2010). Synchronizing Gender Strategies: A Cooperative Model 
for Improving Reproductive Health and Transforming Gender Relations. Washington, DC: 
Interagency Gender Working Group. 
240 
 
Greenhalgh, T. (1997). How to read a paper: Papers that summarise other papers: Systematic 
reviews and meta-analysis. BMJ, 315(7109), 672-675. doi:10.1136/bmj.315.7109.672 
Grossberg, L. (1986). On postmodernism and articulation: An interview with Stuart Hall. 
Journal of Communication Inquiry, 10(2), 45-60. doi:10.1177/019685998601000204 
Hacker, K. (2013). Community-Based Participatory Research. Thousand Oaks, CA: SAGE. 
Halkier, B., & Jensen, I. (2011). Doing ‘healthier’ food in everyday life? A qualitative study 
of how Pakistani Danes handle nutritional communication. Critical Public Health, 21(4), 
471-483. doi:10.1080/09581596.2011.594873 
Hancock, A.-M. (2007a). Intersectionality as a normative and empirical paradigm. Politics & 
Gender, 3(2), 248-254. doi:10.1017/S1743923X07000062 
Hancock, A.-M. (2007b). When multiplication doesn't equal quick addition: Examining 
intersectionality as a research paradigm. Perspectives on Politics, 5(1), 63-79. 
doi:10.1017/S153759270770065 
Hankivsky, O. (2011). Health Inequalities in Canada: Intersectional Frameworks and 
Practices. Vancouver: UBC Press. 
Hankivsky, O. (2012). Women’s health, men’s health, and gender and health: Implications of 
intersectionality. Social Science & Medicine, 74(11), 1712-1720. 
doi:10.1016/j.socscimed.2011.11.029 
Hankivsky, O. (2014) Intersectionality 101. British Columbia: The Institute for 
Intersectionality Research & Policy, Simon Fraser University. 
241 
 
Hankivsky, O., & Christoffersen, A. (2008). Intersectionality and the determinants of health: 
A Canadian perspective. Critical Public Health, 18(3), 271-283. 
doi:10.1080/09581590802294296 
Hankivsky, O., Doyal, L., Einstein, G., Kelly, U., Shim, J., Weber, L., & Repta, R. (2017). 
The odd couple: Using biomedical and intersectional approaches to address health inequities. 
Global Health Action, 10(sup2). doi:10.1080/16549716.2017.1326686 
Hankivsky, O., Grace, D., Hunting, G., Giesbrecht, M., Fridkin, A., Rudrum, S., . . . Clark, N. 
(2014). An intersectionality-based policy analysis framework: Critical reflections on a 
methodology for advancing equity. International Journal for Equity in Health, 13(1), 119-
135. doi:10.1186/s12939-014-0119-x 
Hankivsky, O., Reid, C., Cormier, R., Varcoe, C., Clark, N., Benoit, C., & Brotman, S. 
(2010). Exploring the promises of intersectionality for advancing women's health research. 
International Journal for Equity in Health, 9(1), 5. doi:10.1186/1475-9276-9-5 
Harvey, A., Garcia-Moreno, C., & Butchart, A. (2007). Primary Prevention of Intimate 
Partner Violence and Sexual Violence: Background Paper for WHO Expert Meeting May2-3, 
2007. Geneva: World Health Organization. 
Heard, E., Auvaa, L., & Conway, B. A. (2017). Culture X: Addressing barriers to physical 
activity in Samoa. Health Promotion International, 32(4), 734-742. 
doi:10.1093/heapro/dav119 
Heard, E., Auvaa, L., & Pickering, C. (2015). Love Bugs: Promoting sexual health among 
young people in Samoa. Health Promotion Journal of Australia, 26(1), 30-32. 
doi:10.1071/HE14055 
242 
 
Heard, E., Fitzgerald, L., & Mutch, A. (2017). Using drama to promote healthy relationship 
skills with young people in Samoa: Primary prevention of intimate partner violence. Paper 
presented at the International Association for Adolescent Health 11th World Congress on 
Adolescent Health: Investing in adolescent health the future is now!, New Delhi, India. The 
Indian Journal of Pediatrics Special Supplement. SS-1(1): 73.   
Heard, E., Fitzgerald, L., Va'ai, S., Collins, F., & Mutch, A. (2018). Sugia/Change: An 
ethnodrama exploring challenges in intimate relationships with young people in Samoa 
Violence Against Women, epub ahead of print. doi:10.1177/1077801218778388 
Heard, E., Fitzgerald, L., Va'ai, S., Collins, F., Whittaker, M., & Mutch, A. (2018). “In the 
Islands people don’t really talk about this stuff, so you go through life on your own”: An arts-
based study exploring intimate relationships with young people in Samoa. Culture, Health & 
Sexuality, epub ahead of print. doi:10.1080/13691058.2018.1492021 
Heard, E., Fitzgerald, L., Whittaker, M., Va'ai, S., & Mutch, A. (2018). Exploring intimate 
partner violence in Polynesia: A scoping review. Trauma, Violence, & Abuse, epub ahead of 
print. doi:10.1177/1524838018795504 
Heard, E., Mutch, A., & Fitzgerald, L. (2017). Using applied theater in primary, secondary, 
and tertiary prevention of intimate partner violence: A systematic review. Trauma, Violence, 
& Abuse, epub ahead of print, 1-19. doi:10.1177/1524838017750157 
Heard, E., Mutch, A., Fitzgerald, L., & Pensalfini, R. (2013). Shakespeare in prison: 
Affecting health and wellbeing. International Journal of Prisoner Health, 9(3), 111-123. 
doi:10.1108/IJPH-03-2013-0013 
243 
 
Heise, L. (1998). Violence Against Women: An integrated, ecological framework. Violence 
Against Women, 4(3), 262-290. doi:10.1177/1077801298004003002 
Heise, L. (2011). What Works to Prevent Partner Violence: An Evidence Overview. London: 
Centre for Gender Violence and Health London School of Hygiene and Tropical Medicine. 
Heise, L., Ellsberg, M., & Gottmoeller, M. (2002). A global overview of gender-based 
violence. International Journal of Gynecology and Obstetrics, 78, S5-S14. 
doi:10.1016/S0020-7292(02)00038-3 
Higgins, J., & Green, S. (Eds.). (2008). Cochrane Handbook for Systematic Reviews of 
Interventions. Chichester: Wiley-Blackwell. 
Hill, J., Kloos, B., Thomas, E., & Wandersman, A. (2015). Prevention research. International 
Encyclopedia of the Social and Behavioral Sciences, 18(2), 883-890. doi:10.1016/B978-0-08-
097086-8.10531-8 
Holman, D., & Borgstrom, E. (2015). Applying social theory to understand health-related 
behaviours. Medical Humanities, 42(2), 143-145. doi:10.1136/medhum-2015-010688 
Holmwood, C. (2014). Drama Education and Dramatherapy - Exploring the Space Between 
Disciplines. London: Routledge. 
Hughes, J., & Wilson, K. (2004). Playing a part: the impact of youth theatre on young 
people's personal and social development. Research in Drama Education: The Journal of 
Applied Theatre and Performance, 9(1), 57-72. doi:10.1080/1356978042000185911 
Hull, G. T., Scott, P. B., & Smith, B. (Eds.). (1982). All the Women are White, All Blacks are 
Men, But Some of Us Are Brave: Black Women's Studies. New York: The Feminist Press. 
244 
 
Humphreys, C. (2007). A health inequalities perspective on violence against women. Health 
and Social Care in the Community, 15(2), 120-127. doi:10.1111/j.1365-2524.2006.00685.x 
Hunter, D. J., Popay, J., Tannahill, C., & Whitehead, M. (2010). Getting to grips with health 
inequalities at last? BMJ, 340(7742), 323. doi:10.1136/bmj.c684 
Institute of Medicine. (1994). Reducing Risks for Mental Disorders: Frontiers for Preventive 
Intervention Research. Washington, DC: The National Academics Press. 
Israel, B. A., Schulz, A. J., Parker, E. A., & Becker, A. B. (2013). Methods for Community-
Based Participatory Research for Health. San Francisco, CA: Jossey-Bass. 
Jansen, H., Johansson-Fua, S., Hafoka-Blake, B., & 'Ilolahia, G. R. (2012). National Study of 
Domestic Violence Against Women in Tonga 2009: Nofo 'a Kainga. Nuku'alofa: Ma'a Fafine 
mo e Famili Inc. 
Jewkes, R. (2010). Emotional abuse: A neglected dimension of partner violence. The Lancet, 
376(9744), 851-852. doi:10.1016/S0140-6736(10)61079-3 
Jivan, V., & Forester, C. (2009). Challenging conventions: In pursuit of greater legislative 
compliance with CEDAW in the Pacific. Melbourne Journal of International Law, 10(2), 
655-690.  Retrieved from 
http://www8.austlii.edu.au/cgibin/viewdoc/au/journals/MelbJIL/2009/34.html 
Johansson, A., & Lindhult, E. (2008). Emancipation or workability?: Critical versus 
pragmatic scientific orientation in action research. Action Research, 6(1), 95-115. 
doi:10.1177/1476750307083713 
245 
 
Johansson, M. (2014). Cultural crisis in postcolonial pacific theatre: John Kneubuhl's Mele 
Kanikau: A pageant. AlterNative: An International Journal of Indigenous Peoples, 10(2), 
110-122. doi:10.1177/117718011401000202 
Kapilashrami, A., Hill, S., & Meer, N. (2015). What can health inequalities researchers learn 
from an intersectionality perspective? Understanding social dynamics with an inter-
categorical approach? Social Theory & Health, 13(3-4). doi:10.1057/sth.2015.16 
Keating, B. (2015). Violence against women: A disciplinary debate and challenge. 
Sociological Quarterly, 56(1), 108-124. doi:10.1111/tsq.12075 
Kickbusch, I. (1986). Life-styles and health. Social Science & Medicine, 22(2), 117-124. 
doi:10.1016/0277-9536(86)90060-2 
Kindon, S., Pain, R., & Kesby, M. (2007). Participatory Action Research Approaches and 
Methods Connecting People, Participation and Place. Hoboken: Taylor & Francis. 
Kingi, V., & Roguski, M. (2011). Pacific Prevention of Domestic Violence Programme: 
Update of Baseline In-country Review: Cook Islands Report. Wellington: Victoria University 
of Wellington. 
Kippax, S. (2018). A journey to HIV prevention research: From social psychology to social 
health via multidisciplinarity. Journal of Health Psychology, 23(3), 442-456. 
doi:10.1177/1359105317707529 
Kippax, S., & Stephenson, N. (2012). Beyond the distinction between biomedical and social 
dimensions of HIV prevention through the lens of a social public health. The American 
Journal of Public Health, 102(5), 789. doi:10.2105/AJPH.2011.300594 
246 
 
Kisiel, C., Blaustein, M., Spinazzola, J., Schmidt, C. S., Zucker, M., & van der Kolk, B. 
(2006). Evaluation of a theater-based youth violence prevention program for elementary 
school children. Journal of School Violence, 5(2), 19-36. doi:10.1300/J202v05n02_03 
Krathwohl, D., Bloom, B. S., & Masia, B. B. (1956). Taxonomy of Educational Objectives, 
Handbook II: Affective Domain (The Classification of Educational Goals). New York: David 
MacKay Company Inc. 
Krug, E., Mercy, J., Dahlberg, L., & Zwi, A. (2002). World Report on Violence and Health. 
Geneva: World Health Organization. 
Kruse-Vaai, E. (2011). Producing the Text of Culture: The Appropriation of English in 
Contemporary Samoa. Apia: National University of Samoa. 
Kubicek, K., McNeeley, M., & Collins, S. (2016). Young men who have sex with men's 
experiences with intimate partner violence. Journal of Adolescent Research, 31(2), 143-175. 
doi: 10.1177/0743558415584011 
Kumar, A. (2013). The play is now reality: Affective turns, narrative struggles, and theorizing 
emotion as practical experience. Culture, Medicine, Psychiatry, 37(4), 711-736. 
doi:10.1007/s11013-013-9333-z 
Lacayo, V., Obregon, R., & Singhal, A. (2008). Approaching social change as a complex 
problem in a world that treats it as a complicated one: The case of Puntos de Encuentro, 
Nicaragua. Investigacion y Desarrollo, 16(2), 126.  Retrieved from 
http://www.scielo.org.co/pdf/indes/v16n2/v16n2a01.pdf 
247 
 
Lacey, A., & Underhill-Sem, Y. (2018). Intersecting intellects, diverging bodies: ‘joint’ 
feminist research in the Pacific. Gender, Place & Culture, epub ahead of print.1-21. 
doi:10.1080/0966369X.2018.1499615 
Langlois, S., Goudreau, J., & Lalonde, L. (2014). Scientific rigour and innovations in 
participatory action research investigating workplace learning in continuing interprofessional 
education. Journal of Interprofessional Care, 2014, Vol.28(3), p.226-231, 28(3), 226-231. 
doi:10.3109/13561820.2014.885003 
Lapum, J., Church, K., Yau, T., David, A. M., & Ruttonsha, P. (2012). Arts-informed 
research dissemination: Patients' perioperative experiences of open-heart surgery. Heart & 
Lung: The Journal of Critical Care, 41(5), e4. doi:10.1016/j.hrtlng.2012.04.012 
Lata, S. (2003). Decisions and dilemmas - reproductive health needs assessment for 
adolescent girls in Samoa. Pacific Health Dialog, 10(2), 53-61.  Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/18181416 
Latai, L. (2015). Changing covenants in Samoa? From brothers and sisters to husbands and 
wives? Oceania, 85(1), 92-104. doi:10.1002/ocea.5076 
Lehrer, J., Lehrer, E., & Koss, M. (2013). Sexual and dating violence among adolescents and 
young adults in Chile: A review of findings from a survey of university students. Culture, 
Health & Sexuality, 15(1), 1-14. doi:10.1080/13691058.2012.737934 
Levac, D., Colquhoun, H., & O'Brian, K. (2010). Scoping studies: Advancing the 
methodology. Implementation Science, 5(1), 69. doi:10.1186/1748-5908-5-69 
Lewis, N. D. (1998). Intellectual intersections: Gender and health in the Pacific. Social 
Science & Medicine, 46(6), 641-659. doi:10.1016/S0277-9536(97)00180-9 
248 
 
Liberati, A., Altman, D., Tetzlaff, J., Mulrow, C., Gotzche, P., Ioannidis, J., . . . Moher, D. 
(2009). The PRISMA statement for reporting systematic reviews and meta-analyses of 
studies that evaluate health care interventions: Explanation and elaboration. PloS Medicine, 
6(8), 1-28. doi:10.1016/j.jclinepi.2009.06.006 
Lindsay, J. (2010). Healthy living guidelines and the disconnect with everyday life. Critical 
Public Health, 20(4), 475-487. doi:10.1080/09581596.2010.505977 
Lopez, N., & Gadsden, V. L. (2016). Health Inequalities, Social Determinants, and 
Intersectionality. Retrieved from National Academy of Medicine https://nam.edu/health-
inequities-social-determinants-and-intersectionality/ 
Lucero, J. L., Weisz, A. N., Smith-Darden, J., & Lucero, S. M. (2014). Exploring gender 
differences: Socially interactive technology use/abuse among dating teens. Affilia. Journal of 
Women and Social Work, 29(4), 478-491. doi:10.1177/0886109914522627 
Lundy, L., McEvoy, L., & Byrne, B. (2011). Working With Young Children as Co-
Researchers: An Approach Informed by the United Nations Convention on the Rights of the 
Child. Early Education & Development, 22(5), 714-736. doi:10.1080/10409289.2011.596463 
Lynch, A., & Fleming, W. M. (2005). Bystander approaches: Empowering students to model 
ethical sexual behavior. Journal of Family and Consumer Sciences, 97(3), 27.  Retrieved 
from https://eric.ed.gov/?id=EJ720585 
Macpherson, C., & Macpherson, L. a. (2009). The Warm Winds of Change: Globalisation 
and Contemporary Samoa. Auckland: Auckland University Press. 
249 
 
Magnussen, L., Shoultz, J., Hansen, K., Sapolu, M., & Samifua, M. (2008). Intimate partner 
violence: Perceptions of Samoan women. Journal of Community Health, 33(6), 389-394. 
doi:10.1007/s10900-008-9110-z 
Magnussen, L., Shoultz, J., Richardson, K., Oneha, M. F., Campbell, J. C., Matsunaga, D. S., 
. . . Arias, C. (2011). Responding to the needs of culturally diverse women who experience 
intimate partner violence. Hawai’i Medical Journal, 70(1), 9-15.  Retrieved from 
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3071194/pdf/hmj7001_0009.pdf 
Mann, S. A. (2012). Doing Feminist Theory: From modernity to Postmodernity. New York: 
Oxford University Press. 
Marmot, M. G., & Wilkinson, R. G. (1999). Social Determinants of Health. Oxford: Oxford 
University Press. 
Martinez, P. R. (2011). Feminism and violence: The hegemonic second wave’s encounter 
with rape and domestic abuse in USA (1970-1985). Cultural Dynamics, 23(3), 147-172. 
doi:10.1177/0921374011430566 
Mayan, M. J., & Daum, C. H. (2015). Worth the risk? Muddled relationships in community-
based participatory research. Qualitative Health Research, 26(1), 69-76. 
doi:10.1177/1049732315618660 
McCall, L. (2005). The complexity of intersectionality. Signs, 30(3), 1771-1800. 
doi:10.1086/426800 
McDade, T. W., & Worthman, C. M. (2004). Socialization ambiguity in Samoan adolescents: 
A model for human development and stress in the context of culture change. Journal of 
Research on Adolescence, 14(1), 49-72. doi:10.1111/j.1532-7795.2004.01401003.x 
250 
 
McMurray, C. (2006). Samoa: A Situational Analysis of Children, Women and Youth. Suva, 
Fiji: Government of Samoa, UNICEF. 
Meleiseā, L. M., Meredith, M., Chan Mow, I. M., Lauano, S. A., Sasa, H., Boodoosingh, R., 
& Sahib, M. (2015). Political Representation and Women's Empowerment in Samoa. Apia: 
National University of Samoa. 
Michau, L., Horn, J., Bank, A., Dutt, M., & Zimmerman, C. (2015). Prevention of violence 
against women and girls: Lessons from practice. Lancet, 385(9978), 1672-1784. 
doi:10.1016/S0140-6736(14)61797-9 
Mienczakowski, J. (1992). Syncing Out Loud: A Journey into Illness. Brisbane: Griffith 
University. 
Mienczakowski, J. (1995). The theatre of ethnography: The reconstruction of ethnography 
into theatre with emancipatory potential. Qualitative Inquiry, 1(3), 360-375. 
doi:10.1177/107780049500100306 
Mienczakowski, J. (1997). Theatre of change. Research in Drama Education The Journal of 
Applied Theatre and Performance, 2(2), 159-172. doi:10.1080/1356978970020202 
Mienczakowski, J. (2001). Ethnodrama: Performed research - limitations and potential. In P. 
Atkin, A. Coffey, S. Delamont, L. Lofland, & L. Lofland (Eds.), Handbook of Ethnography 
(pp. 468-477). London: SAGE Publications Ltd. 
Mienczakowski, J. (2009). Pretending to know: Ethnography, artistry and audience. 
Ethnography and Education, 4(3), 321-333. doi:10.1080/17457820903170127 
251 
 
Mienczakowski, J., Smith, L., & Morgan, S. (2002). Seeing words - hearing feelings: 
Ethnodrama and the performance of data. In C. Bagley & M. Cancienne (Eds.), Dancing the 
Data (pp. 35). New York: Peter Lang Publishing Inc. 
Ministry for Women. (2015). A Malu i ‘Aiga, e Malu Fo’i i Fafo: Protection for the Family, 
Protection for All. Wellington: Ministry for Women, New Zealand Government. 
Ministry of Health. (2010). Samoa Demographic Health Survey. Apia: Government of 
Samoa. 
Ministry of Social Development. (2012a). Falevitu: A Literature Review on Culture and 
Family Violence in Seven Pacific Communities in New Zealand Auckland. Auckland: New 
Zealand Government. 
Ministry of Social Development. (2012b). Nga Vaka o Kāiga Tapu: A Pacific Conceptual 
Framework to Address Family Violence in New Zealand. Auckland: New Zealand 
Government  
Minkler, M. (2004). Ethical challenges for the "outside" researcher in community-based 
participatory research. Health Education & Behavior, 31(6), 684-697. 
doi:10.1177/1090198104269566 
Minkler, M., & Wallerstein, N. (Eds.). (2008). Community-Based Participatory Research for 
Health: From Process to Outcomes (2nd ed.). San Francisco: Jossey-Bass. 
Mitchell, K. S., & Freitag, J. L. (2011). Forum theatre for bystanders: A new model for 
gender violence prevention. Violence Against Women, 17(8), 990-1013. 
doi:10.1177/1077801211417152 
252 
 
Moosa, D. (2013). Challenges to anonymity and representation in educational qualitative 
research in a small community: A reflection on my research journey. Compare: A Journal of 
Comparative and International Education, 43(4), 483-495. 
doi:10.1080/03057925.2013.797733 
Morse, J. M. (2015). Critical analysis of strategies for determining rigor in qualitative 
inquiry. Qualitative Health Research, 25(9), 1212-1222. doi:10.1177/1049732315588501 
Mosher, H. (2013). A question of quality: The art/science of doing collaborative public 
ethnography. Qualitative Research, 13(4), 428-441. doi:10.1177/1468794113488131 
Muhammad, M., Wallerstein, N., Sussman, A. L., Avila, M., Belone, L., & Duran, B. (2015). 
Reflections on researcher identity and power: The impact of positionality on community-
based participatory research (CBPR) processes and outcomes. Critical Sociology, 41(7-8), 
1045-1063. doi:10.1177/0896920513516025 
Mulawa, M. I., Kajula, L. J., & Maman, S. (2017). Peer network influence on intimate partner 
violence perpetration among urban Tanzanian men. Culture, Health & Sexuality, 1-15. 
doi:10.1080/13691058.2017.1357193 
Mullinax, M., Sanders, S., Higgins, J., Dennis, B., Reece, M., & Fortenberry, J. D. (2016). 
Establishment of safety paradigms and trust in emerging adult relationships. Culture, Health 
& Sexuality, 1-16. doi:10.1080/13691058.2016.1148779 
Murray, C. E., & Graybeal, J. (2007). Methodological review of intimate partner violence 
prevention research. Journal of Interpersonal Violence, 22(10), 1250-1269. 
doi:10.1177/0886260507304293 
253 
 
National Institute for Health and Clinical Excellence. (2012). Methods for the Development of 
NICE Public Health Guidance. London, UK: National Institute for Health and Clinical 
Excellence. 
Newbury, D. (2011). Making arguments with images: Visual scholarship and academic 
publishing. In E. Margolis & L. Pauwels (Eds.), The SAGE Handbook of Visual Research 
Methods. London: SAGE Publications Ltd. 
Nixon, J., & Humphreys, C. (2010). Marshalling the evidence: Using intersectionality in the 
domestic violence frame. Social Politics, 17(2):2137-158. doi:10.1093/sp/jxq003 
Noble, C., Pereira, N., & Saune, N. (2011). Apia, Samoa Urban Youth in the Pacific. 
Increasing Resilience and Reducing Risk for Involvement in Crime and Violence. Suva, Fiji: 
UNDP Pacific Centre. 
Norris, J. (2000). Drama as research: Realising the potential of drama in education as a 
research methodology. Youth Theatre Journal, 14(1), 50-51. 
doi:10.1080/08929092.2000.10012516 
O'Connor, M., & Colucci, E. (2016). Exploring domestic violence and social distress in 
Australian-Indian migrants through community theater. Transcultural Psychiatry, 53(1), 24-
44. doi:10.1177/1363461515599327 
Ofri, D. (2008). Public health and the muse. Journal of Public Health, 30(2), 205-208. 
doi:10.1093/pubmed/fdn020 
Oneha, M. F., Magnussen, L., & Shoultz, J. (2009). When does abuse become abuse? Issues 
in Mental Health Nursing, 30(4), 279-280. doi:10.1080/01612840802710977 
254 
 
Orme, J., Salmon, D., & Mages, L. (2007). Project Jump: Young people's perspectives on a 
sexual health drama project for hard to reach young people. Children & Society, 21(5), 352-
364. doi:10.1111/j.1099-0860.2006.00065.x 
Österlind, E. (2008). Acting out of habits - can Theatre of the Oppressed promote change?: 
Boal's theatre methods in relation to Bourdieu's concept of habitus. Research in Drama 
Education Journal of Applied Theatre and Performance, 13(1), 71-82. 
doi:10.1080/13569780701825328 
Our Watch. (2017). Putting the Prevention of Violence Against Women into Practice: How to 
Change the Story. Melbourne: Our Watch. 
Paget, M. (1993). A Complex Sorrow: Reflections on Cancer and an Abbreviated Life (M. 
DeVault Ed.). Philadelphia: Temple University Press. 
Paterson, J., Fairbairn-Dunlop, P., Cowley-Malcolm, E., & Schluter, P. (2007). Maternal 
childhood parental abuse history and current intimate partner violence: Data from the Pacific 
Families Study. Violence and Victims, 22(4), 474-488.  Retrieved from 
https://search.proquest.com/docview/208556625?accountid=14723 
Paterson, J., Tukuitonga, C., Abbott, M., Feehan, M., Silva, P., Percival, T., . . . Schluter, P. 
(2006). Pacific Islands Families: First Two Years of Life Study--design and methodology. 
The New Zealand Medical Journal, 119(1228), U1814.  Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/16462922 
Pattman, R. (2002). Men make a difference: The construction of gendered student identities 
at the University of Botswana. Agenda: Empowering Women for Gender Equity, 17(53), 33-
42. doi:10.1080/10130950.2002.9675911 
255 
 
Patton, G., C., Sawyer, S., M., Santelli, J., S., Ross, D., A., Afifi, R., Allen, N. B., . . . Viner, 
R. M. (2016). Our future: A Lancet commission on adolescent health and wellbeing. The 
Lancet, 387(10036), 2423-2478. doi:10.1016/S0140-6736(16)00579-1 
Peltzer, K., & Pengpid, S. (2016). Risk and protective factors affecting sexual risk behavior 
among school-aged adolescents in Fiji, Kiribati, Samoa, and Vanuatu. Asia Pacific Journal of 
Public Health, 28(5), 404-415. doi:10.1177/1010539516650725 
Petticrew, M., & Roberts, H. (2006). Systematic Reviews in the Social Sciences: A Practical 
Guide (Vol. 1). Malden, MA: Blackwell Publishing. 
Petticrew, M., Tugwell, P., Welch, V., Ueffing, E., Kristjansson, E., Armstrong, R., . . . 
Waters, E. (2009). Better evidence about wicked issues in tackling health inequities. Journal 
of Public Health, 31(3), 453-456. doi:10.1093/pubmed/fdp076 
Plazas, P. C., Cameron, B., L., Milford, K., Hunt, L. R., Bourque-Bearskin, L., & Salas, A. S. 
(2018). Engaging Indigenous youth through popular theatre: Knowledge mobilization of 
Indigenous peoples’ perspectives on access to healthcare services. Action Research, epub 
ahead of print, 1-18. doi:10.1177/1476750318789468 
Poland, B. D., Green, L. W., & Rootman, I. (2000). Settings for Health Promotion Linking 
Theory and Practice. Thousand Oaks, CA: Sage Publications. 
Pomeroy, E., Cowlagi, G., Parrish, D. E., Cook, P., Bost, J., & Stepura, K. (2011). Educating 
students about interpersonal violence: Comparing two methods. Journal of Social Work 
Education, 47(3), 525-544. doi:10.5175/jswe.2011.200900077 
Porter, D. (1999). Health, Civilization, and the State: A History of Public Health from 
Ancient to Modern Times. London: Routledge. 
256 
 
Potvin, L., Gendron, S., Bilodeau, A., & Chabot, P. (2005). Integrating social theory into 
public health practice. The American Journal of Public Health, 95(4), 591. 
doi:10.2105/AJPH.2004.048017 
Potvin, L., & McQueen, D. (2007). Modernity, public health, and health promotion: A 
reflexive discourse. In D. McQueen, I. Kickbusch, L. Potvin, J. Pelikan, L. Balbo, & T. Abel 
(Eds.), Health and Modernity: The Role of Theory in Health Promotion (pp. 12-20). New 
York, NY: Springer. 
Prandy, K. (1999). Class, stratification and inequalities in health: A comparison of the 
Registrar‐General’s Social Classes and the Cambridge Scale. Sociology of Health & Illness, 
21(4), 466-484. doi:10.1111/1467-9566.00167 
Prentergast, M., & Saxton, J. (Eds.). (2009). Applied Theatre: International Case Studies and 
Challenges for Practice. Briston: Intellect. 
Prentki, T., & Preston, S. (Eds.). (2009). The Applied Theatre Reader. New York: Routledge. 
Prior, R. (2010). Editorial. Journal of Applied Arts and Health, 1(1), 3-6. 
doi:10.1386/jaah.1.1.3/2 
Prochaska, J. O., & Velicer, W. F. (1997). The Transtheoretical Model for Health Behavior 
Change. American Journal of Health Promotion, 12(1), 38-48. doi:10.4278/0890-1171-
12.1.38 
Rae, M. M. (2012). Theatre of the Oppressed: Transitioning Feminist Pedagogy from Theory 
to Praxis. (Master of Arts), Minnesota State University, Minnesota. 
257 
 
Rallu, J., Rogers, G., & Reay-Jones, R. (2010). The demography of Oceania from the 1950s 
to the 2000s: A summary of changes and a statistical assessment. Population, 65(1), 9-115.  
Retrieved from http://muse.jhu.edu/journals/pop/summary/v065/65.1.rallu.html 
Rankine, J., Percival, T., Finau, E., Hope, L. T., Kingi, P., Peteru, M. C., . . . Selu, E. (2017). 
Pacific Peoples, Violence, and the Power and Control Wheel. Journal of Interpersonal 
Violence, 32(18), 2777-2803. doi:10.1177/0886260515596148 
Reid, C., Pederson, A., & Dupere, S. (2012). Addressing diversity and inequities in health 
promotion: The implications of intersectional theory. In I. Rootman, S. Dupere, A. Pederson, 
& M. O'Neill (Eds.), Health Promotion in Canada: Critical Perspectives on Practice (pp. 54-
66). Toronto: Canadian Scholars' Press Inc. 
Rich, M., & Rodriguez, J. (2007). A proactive performance approach to peer education: The 
efficacy of a sexual assault intervention program. In L. Frey & K. Carragee (Eds.), 
Communication Activism. Cresskill, NJ: Hampton Press. 
Richards, M., & Yearwood, E. (2010). The intersection of CBPR, health disparities, and child 
and adolescent mental health. Journal of Child and Adolescent Psychiatric Nursing, 23(1), 
40-41. doi:10.1111/j.1744-6171.2009.00216.x 
Rinehart, R., Barbour, K., & Pope, C. (Eds.). (2014). Ethnographic worldviews: 
Transformations and Social Justice. Dordrecht: Springer. 
Rodriguez, J. I., Rich, M. D., Hastings, R., & Page, J. L. (2006). Assessing the impact of 
Augusto Boal's "Proactive Performance": An embodied approach for cultivating prosocial 
responses to sexual assault. Text and Performance Quarterly, 26(3), 229-252. 
doi:10.1080/10462930600670614 
258 
 
Roguski, M., & Kingi, V. (2011a). Pacific Prevention of Domestic Violence Programme: 
Update of Baseline In-Country Review: Samoa Report. Wellington: Victoria University of 
Wellington. 
Roguski, M., & Kingi, V. (2011b). Pacific Prevention of Domestic Violence Programme: 
Update of Baseline In-Country Review: Tonga Report. Wellington: Victoria University of 
Wellington. 
Rootman, I., Dupere, S., Pederson, A., & O'Neill, M. (Eds.). (2012). Health Promotion in 
Canada: Critical Perspectives on Practice (3rd ed.). Toronto: Canadian Scholars' Press Inc. 
Rossiter, K., & Godderis, R. (2011). Necessary distance: Theorizing ethnographic research-
based theatre. Journal of Contemporary Ethnography, 40(6), 652-681. 
doi:10.1177/0891241611418970 
Rossiter, K., Kontos, P., Colantonio, A., Gilbert, J., Gray, J., & Keightley, M. (2008). Staging 
data: Theatre as a tool for analysis and knowledge transfer in health research. Social Science 
& Medicine, 66(1), 130-146. doi:10.1016/j.socscimed.2007.07.021 
Rountree, M. A., Granillo, T., & Bagwell-Gray, M. (2016). Promotion of Latina health: 
Intersectionality of IPV and risk for HIV/AIDS. Violence Against Women, 22(5), 545. 
doi:10.1177/1077801215607358 
Rueda, H., Lindsay, M., & Williams, L. (2015). "She posted it on Facebook": Mexican 
American adolescents' experiences with technology and romantic relationship conflict. 
Journal of Adolescent Research, 30(4), 419-445. doi: 10.1177/0743558414565236 
259 
 
Ruiz‐Pérez, I., Plazaola‐Castaño, J., & Vives‐Cases, C. (2007). Methodological issues in the 
study of violence against women. Journal of Epidemiology and Community Health, 61(Suppl. 
2), ii26-ii31. doi:10.1136/jech.2007.059907 
Rymes, B., Cahnmann-Taylor, M., & Souto-Manning, M. (2008). Bilingual teachers' 
performances of power and conflict. Teaching Education, 19(2), 93-107. 
doi:10.1080/10476210802040757 
Saeed, H. (2015). Empowering unheard voices through 'Theatre of the Oppressed': 
Reflections on the Legislative Theatre Project for Women in Afghanistan - Notes from the 
field. Journal of Human Rights Practice, 7(1), 299-326. doi:10.1093/jhuman/huu028 
Sajnani, N., & Johnson, D. (2014). Trauma-informed Drama Therapy: Transforming Clinics, 
Classrooms, and Communities. Springfield: Charles C. Thomas. 
Saldaña, J. (1999). Playwriting with data: Ethnographic performance texts. Youth Theatre 
Journal, 13(1), 60-71. doi:10.1080/08929092.1999.10012508 
Saldaña, J. (2003). Dramatizing data: A primer. Qualitative Inquiry, 9(2), 218-236. 
doi:10.1177/1077800402250932 
Saldaña, J. (2005). Ethnodrama: An Anthology of Reality Theatre. Toronto: Alta Mira. 
Saldaña, J. (2010). Writing ethnodrama: A sampler from educational research. In M. Savin-
Baden & C. Major (Eds.), New Approaches to Qualitative Research: Wisdom and 
Uncertainty (pp. 61-69). London: Routledge. 
Saleebey, D. (2013). The Strengths Perspective in Social Work Practice (6th ed.). Upper 
Saddle River, NJ: Pearson. 
260 
 
Samoa Bureau of Statistics. (2012). Population and Housing Census 2011 Analytical Report. 
Apia: Government of Samoa. 
Samoa Bureau of Statistics. (2015). Samoa Demographic Health Survey 2014. Apia: 
Government of Samoa. 
Samoa Bureau of Statistics. (2017). 2016 Census Brief No. 1. Revised edition. Population 
Snapshot and Household Highlights. Apia: Government of Samoa. 
Sangha, J., Slade, B., Mirchandani, K., Maitra, S., & Hongxia, S. (2012). An ethnodrama on 
work-related learning in precarious jobs: Racialization and resistance. Qualitative Inquiry, 
10(3), 286-296. doi:10.1177/1077800411431555 
Savin-Badin, M., & Wimpenny, K. (2014). A Practical Guide to Arts-based Research. 
Rotterdam: Sense Publications. 
Schluter, P. J., Paterson, J., & Feehan, M. (2007). Prevalence and concordance of 
interpersonal violence reports from intimate partners: Findings from the Pacific Islands 
Families Study. Journal of Epidemiology and Community Health, 61(7), 625-630. 
doi:10.1136/jech.2006.048538 
Schoeffel, P. (1987). Rank, gender and politics in ancient Samoa: The genealogy of 
Salamāsina; O Le Tafaifā. The Journal of Pacific History, 22(4), 174-194. 
doi:10.1080/00223348708572566 
Schoeffel, P. (2016). Revitalization of Samoa’s Village Women's Commitee for Public Helath 
Promotion. Apia: National University of Samoa, Centre for Samoa Studies. 
261 
 
Schoeffel, P. (2014). Representing fa‘afafine: Sex, socialization, and gender identity in 
Samoa. In N. A. Besnier, K. (Ed.), Gender on the Edge. Honolulu: University of Hawai'i 
Press. 
Schoeffel, P., Boodoosingh, R., & Percival, G. S. (2018). It’s all about Eve: Women’s 
attitudes to gender-based violence in Samoa. In C. Blyth, E. Colgan, & K. B. Edwards (Eds.), 
Rape Culture, Gender Violence, and Religion: Interdisciplinary Perspectives. Cham: 
Palgrave Macmillan. 
Schoeffel, P., & Meleiseā, M. (1983). Margaret Mead, Derek Freeman and Samoa: The 
making, unmaking and remaking of an anthropological myth. Canberra Anthropology, 6(1), 
58-69. doi:10.1080/03149098309508674 
Schoeffel, P., Percival, G., & Boodoosingh, R. (2016). Pacific Island country report: Samoa. 
In T. Crook, S. Farren, & E. Röell (Eds.), Understanding Gender Inequality Actions in the 
Pacific: Ethnographic Case-Studies and Policy Options. Luxembourg: University of St 
Andrews, European Union. 
Schuster, S., & Heard, E. (2014). Ola Malosi: A Leadership and Health Programme Guide. 
Apia, Samoa: National University of Samoa. 
Schutzman, M., & Cohen-Cruz, J. (Eds.). (1994). Playing Boal: Theatre, Therapy, Activism. 
London: Routledge. 
Secretariat of the Pacific Community. (2006). The Samoa Family Health and Safety Study. 
Noumea, New Caledonia: Secretariat of the Pacific Community, United Nations Population 
Fund, Government of Samoa. 
262 
 
Secretariat of the Pacific Community. (2009). Tuvalu Demographic and Health Survey 2007. 
Funafuti, Tuvalu: Secretariat of the Pacific and Macro International Inc. 
Senior, K., Helmer, J., & Chenhall, R. (2017). 'As long as he's coming home to me': 
Vulnerability, jealousy and violence in young people's relationships in remote, rural and 
regional Australia. Health Sociology Review, 26(2), 204-218. 
doi:10.1080/14461242.2016.1157697 
Shore, B. (1982). Sala’ilua: A Samoan Mystery. New York: Columbia University Press. 
Sliep, Y., Weingarten, K., & Gilbert, A. (2004). Narrative theatre as an interactive 
community approach to mobilizing collective action in Northern Uganda. Families, Systems 
and Health, 22(3), 306-320. doi:10.1037/1091-7527.22.3.306 
Smith, C., & Gallo, A. (2007). Applications of performance ethnography in nursing. 
Qualitative Health Research, 17(4), 521-528. doi:10.1177/1049732306298755 
Sokoloff, N., J., & Dupont, I. (2005). Domestic violence at the intersections of race, class and 
gender. Challenges and contributions to understanding violence against marginalized women 
in diverse communities. Violence Against Women, 11(1), 38-64. 
doi:10.1177/1077801204271476 
Somers, J. (2008). Interactive theatre: Drama as social intervention. Music and Arts in Action, 
1(1), 61-86.  Retrieved from 
http://www.musicandartsinaction.net/index.php/maia/article/view/interactivetheatre 
Spears Johnson, C. R., Kraemer Diaz, A. E., & Arcury, T. A. (2017). What does it mean for 
something to be “scientific”? Community understandings of science, educational attainment, 
263 
 
and community representation among a sample of 25 CBPR projects. Health Education & 
Behavior, 44(2), 271-277. doi:10.1177/1090198116651038 
Stöckl, H., March, L., Pallitto, C., & Garcia-Moreno, C. (2014). Intimate partner violence 
among adolescents and young women: Prevalence and associated factors in nine countries: A 
cross-sectional study. BMC Public Health, 14(1), 751-765. doi:10.1186/1471-2458-14-751 
Stoecker, R. (2009). Are we talking the walk of community-based research? Action Research, 
7(4), 385-404. doi:10.1177/1476750309340944 
Takahashi, L., Kim, A., Sablan-Santos, L., Quitugua, L., Lepule, J., Maguadog, T., . . . 
Young, L. (2011). HIV testing behaviour among Pacific Islanders in Southern California: 
Exploring the importance of race/ ethnicity, knowledge and domestic violence. AIDS 
Education and Prevention, 23(1), 54-64. doi:10.1521/aeap.2011.23.1.54 
Tauasosi, T. (2010). Sauaga o Tamaitai e a Latou Tane i Samoa:Wife Abuse in Samoa. 
(Doctor of Philosophy), University of Hawai'i, ProQuest Dissertations Publishing. 
Taylor, J., Bradbury‐Jones, C., Hunter, H., Sanford, K., Rahilly, T., & Ibrahim, N. (2014). 
Young people's experiences of going missing from care: A qualitative investigation using 
peer researchers. Child Abuse Review, 23(6), 387-401. doi:10.1002/car.2297 
Texas Council on Family Violence. (2013). Creative Action for Equality: A Toolkit for 
Change. Austin, Texas: Texas Council of Family Violence. 
Thompson, L. (2014). Leaving the stethoscope behind: Public health doctors and identity 
work. Critical Public Health, 25(1), 1-12. doi:10.1080/09581596.2014.894241 
264 
 
Thompson, L., & Kumar, A. (2011). Responses to health promotion campaigns: Resistance, 
denial and othering. Critical Public Health, 21(1), 105-117. 
doi:10.1080/09581591003797129 
Tomlinson, B. (2013). To tell the truth and not get trapped: Desire, distance, and 
intersectionality at the scene of argument. Signs, 38(4), 993-1017. doi:10.1086/669571 
Tonga Ministry of Health. (2014). Tonga Demographic and Health Survey. Noumea, New 
Caledonia: Tonga Ministry of Health, Tonga Department of Statistics, Secretariat of the 
Pacific Community, United Nations Population Fund. 
Tozer, K., Tzemis, D., Amlani, A., Coser, L., Taylor, D., Van Borek, N., . . . Buxton, J. A. 
(2015). Reorienting risk to resilience: Street-involved youth perspectives on preventing the 
transition to injection drug use. BMC Public Health, 15. doi:10.1186/s12889-015-2153-z 
Travers, R., Pyne, J., Bauer, G., Munro, L., Giambrone, B., Hammond, R., & Scanlon, K. 
(2013). ‘Community control’ in CBPR: Challenges experienced and questions raised from the 
Trans PULSE project. Action Research, 11(4), 403-422. doi:10.1177/1476750313507093 
Tucker, N., & Trevino, A. (2011). An art therapy domestic violence prevention group in 
Mexico. Journal of Clinical Art Therapy, 1(1), 16-24.  Retrieved from 
http://digitalcommons.lmu.edu/jcat/vol1/iss1/7/ 
Turk, T., Latu, N., Cocker-Palu, N., Liavaa, V., Vivili, P., Gloede, S., & Simons, A. (2013). 
Using rapid assessment and response to operationalise physical activity strategic health 
communication campaigns in Tonga. Health Promotion Journal of Australia, 24(1), 13-19. 
doi:10.1071/HE12903 
Turner, V. W. (1969). The Ritual Process: Structure and Anti-structure. London: Routledge. 
265 
 
UN Women. (2011). Ending Violence Against Women and Girls. Evidence, Data and 
Knowledge in Pacific Island Countries. Literature Review and Annotated Bibliography (2nd 
ed.). Suva, Fiji: UN Women Pacific Sub-Regional Office. 
UN Women. (2013). Ending Violence Against Women and Girls. Suva, Fiji: UN Women. 
UN Women. (2015). How to Design Projects to End Violence Against Women and Girls. A 
Step-by-step Guide to Taking Action. Suva, Fiji: UN Women Pacific Multi-Country Office. 
United Nations Educational, Scientific and Cultural Organization (UNESCO). (2012). 
Gender Equality, HIV and Education. Good Policy and Practice in HIV and Health 
Education. Paris, France: UNESCO. 
United Nations Educational, Scientific and Cultural Organization (UNESCO). (2013). Young 
People and the Law in Asia and the Pacific: A Review of Laws and Policies Affecting Young 
People's Access to Sexual Reproductive Health and HIV Services. Bangkok: Asia and Pacific 
Regional Bureau of Education. 
Untied Nations Poulation Fund (UNFPA), United Nations Educational, Scientific and 
Cultural Organization (UNESCO), & World Health Organization (WHO). (2015). Sexual and 
Reproductive Health of Young People in Asia and the Pacific: A Review of Issues, Policies 
and Programmes. Bangkok: UNFPA. 
United Nations General Assembly. (2006). In-depth Study on All Forms of Violence Against 
Women: Report of the Secretary General. New York: United Nations General Assembly. 
United Nations General Assembly. (1990). Convention on the Rights of the Child. New York: 
United Nations General Assembly. 
266 
 
Ursula, K. (2011). Theories of intimate partner violence: From blaming the victim to acting 
against injustice. Intersectionality as an analytical framework. Advances in Nursing Sciences, 
34(3), E29-E51. doi:10.1097/ANS.0b013e3182272388 
USAID. (n.d.). The DHS Program: Demographic and Health Surveys.  Retrieved from 
https://dhsprogram.com/ 
Vaioleti, T. (2006). Talanoa research methodology: A developing position on Pacific 
research. Waikato Journal of Education, 12(1), 21-34.  Retrieved from 
https://researchcommons.waikato.ac.nz/bitstream/handle/10289/6199/Vaioleti%20Talanoa.pd
f 
Van den Broucke, S. (2017). Strengthening public health capacity through a health promotion 
lens. Health Promotion International, 32(5), 763-767. doi:10.1093/heapro/dax064 
Vanuatu Women’s Centre. (2011). The Vanuatu National Survey on Women’s Lives and 
Family Relationships. Port Vila: Vanuatu Women’s Centre. 
Vaughan, C. (2014). Participatory research with youth: Idealising safe social spaces or 
building transformative links in difficult environments? Journal of Health Psychology, 19(1), 
184-192. doi:10.1177/1359105313500258 
Veukiso-Ulugia, A. (2016). 'Good Samoan kids' - fact or fable? Sexual health behaviour of 
Samoan youth in Aotearoa New Zealand. New Zealand Sociology, 31(2), 74.  Retrieved from 
https://search.informit.com.au/documentSummary;dn=280033369265085;res=IELHSS 
Viruell-Fuentes, E. A., Miranda, P. Y., & Abdulrahim, S. (2012). More than culture: 
Structural racism, intersectionality theory, and immigrant health. Social Science & Medicine, 
75(12), 2099. doi:10.1016/j.socscimed.2011.12.037 
267 
 
Wagman, J. A., Namatovu, F., Nalugoda, F., Kiwanuka, D., Nakigozi, G., Gray, R., . . . 
Serwadda, D. (2012). A public health approach to intimate partner violence prevention in 
Uganda: The SHARE Project. Violence Against Women, 18(12), 1390-1412. 
doi:10.1177/1077801212474874 
Walden, I., & Wall, L. (2014). Reflecting on Primary Prevention of Violence Against 
Women: The Public Health Approach (ACSSA Issues No. 19). Melbourne: Australian Centre 
for the Study of Sexual Assault, Australian Institute for Family Studies. 
Walker, S., Sanci, L., & Temple-Smith, M. (2013). Sexting: Young women's and men's views 
on its nature and origins. The Journal of Adolescent Health, 52(6), 697. 
doi:10.1016/j.jadohealth.2013.01.026 
Walsh, M. S., Hope, E., Isaia, L., Righarts, A., Niupulusu, T., Temese, S. V. A., . . . Hill, P. 
C. (2015). Prevalence of chlamydia trachomatis infection in Samoan women aged 18 to 29 
and assessment of possible risk factors: A community-based study. Transactions of The 
Royal Society of Tropical Medicine and Hygiene, 109(4), 245-251. doi:10.1093/trstmh/trv014 
Waltermaurer, E. (2012). Public justification of intimate partner violence: A review of the 
literature. Trauma, Violence, & Abuse, 13(3), 167-175. doi:10.1177/1524838012447699 
Weber, L., & Parra-Medina, D. (2003). Intersectionality and women's health: Charting a path 
to eliminating health disparities. In M. T. Segal, V. Demos, & J. J. Kronenfeld (Eds.), Gender 
Perspectives on Health and Medicine (Vol. 7, pp. 181-230). Bingley: Emerald Group 
Publishing Limited. 
268 
 
Wemrell, M., Mulinari, S., & Merlo, J. (2017). Intersectionality and risk for ischemic heart 
disease in Sweden: Categorical and anti-categorical approaches. Social Science & Medicine, 
177, 213-222. doi:10.1016/j.socscimed.2017.01.050 
Wernick, L. J., Woodford, M. R., & Kulick, A. (2014). LGBTQQ youth using participatory 
action research and theater to effect change: Moving adult decision-makers to create youth-
centered change. Journal of Community Practice, 22(1-2), 47-66. 
doi:10.1080/10705422.2014.901996 
Whitaker, D. J., Morrison, S., Lindquist, C., Hawkins, S. R., O'Neil, J. A., Nesius, A. M., . . . 
Reese, L. R. (2006). A critical review of interventions for the primary prevention of 
perpetration of partner violence. Aggression and Violent Behavior, 11(2), 151-166. 
doi:10.1016/j.avb.2005.07.007 
Wiggins, N. (2012). Popular education for health promotion and community empowerment: 
A review of the literature. Health Promotion International, 27(3), 356-371. 
doi:10.1093/heapro/dar046 
Wilkinson, R. (1996). Unhealthy Society: The Afflictions of Inequality. London: Routledge. 
Williams, G. H. (2003). The determinants of health: Structure, context and agency. Sociology 
of Health & Illness, 25(3), 131-154. doi:10.1111/1467-9566.00344 
Wilson, E., Kenny, A., & Dickson-Swift, V. (2018). Ethical challenges in community-based 
participatory research: A scoping review. Qualitative Health Research, 28(2), 189-199. 
doi:10.1177/1049732317690721 
269 
 
Wood, L. (2015). Hoping, empowering, strengthening: Theories used in intimate partner 
violence advocacy. Affilia. Journal of Women and Social Work, 30(3), 286-301. 
doi:10.1177/0886109914563157 
Woodson, E. (2012). Theatre of the Oppressed: Empowering homeless women. Music and 
Arts in Action, 4(1), 38-55.  Retrieved from 
https://musicandartsinaction.net/index.php/maia/article/view/theatreopressedhomeless/82 
Woodyatt, C. R., & Stephenson, R. (2016). Emotional intimate partner violence experienced 
by men in same-sex relationships. Culture, Health & Sexuality, 1-13. 
doi:10.1080/13691058.2016.1175027 
World Health Organization (WHO). (1978). Declaration of Alma-Ata. Paper presented at the 
International Conference on Primary Health Care, Alma-Ata, USSR. Retrieved from 
http://www.who.int/publications/almaata_declaration_en.pdf 
World Health Organization (WHO). (1986). The Ottawa Charter for Health Promotion. 
Paper presented at the First International Conference on Health Promotion, Ottawa, Canada. 
Retrieved from http://www.who.int/healthpromotion/conferences/previous/ottawa/en/ 
World Health Organization (WHO). (2005). WHO Multi-Country Study of Women's Health 
and Domestic Violence Against Women. Geneva: WHO. 
World Health Organization (WHO). (2013). Global and Regional Estimates of Violence 
Against Women: Prevalence and Health Effects of Intimate Partner Violence and Non-
partner Sexual Violence. Geneva: WHO. 
270 
 
World Health Organization (WHO)/ London School of Hygiene and Tropical Medicine. 
(2010). Preventing Intimate Partner Violence and Sexual Violence Against Women: Taking 
Action and Generating Evidence. Geneva: WHO. 
Wozniak, D. (2009). Rites of passage and healing efficacy: An ethnographic study of an 
intimate partner violence intervention. Global Public Health, 4(5), 453-463. 
doi:10.1080/17441690902815488 
Wozniak, D., & Allen, K. (2012). Ritual and performance in domestic violence healing: From 
survivor to thriver through rites of passage. Culture, Medicine, Psychiatry, 36(1), 80-101. 
doi:10.1007/s11013-011-9236-9 
Yoshihama, M., & Tolman, R. M. (2015). Using interactive theater to create socioculturally 
relevant community-based intimate partner violence prevention. American Journal of 
Community Psychology, 55(1), 136-147. doi:10.1007/s10464-014-9700-0 
Yuen, H., Mueller, K., Mayor, E., & Azuero, A. (2011). Impact of participation in a theatre 
programme on quality of life among older adults with chronic conditions: A pilot study. 
Occupational Therapy International, 18(3), 1-8. doi:10.1002/oti.327 
271 
 
Appendices 
Appendix 1. Chapter 3. Summary of literature. IPV in Polynesia 
Appendix 2. Chapter 4. Summary of literature. Applied theatre in IPV prevention 
Appendix 3. Chapter 4. Map of Applied theatre interventions in IPV prevention 
Appendix 4. Bellberry. Ethical clearance approval 
Appendix 5. National University of Samoa. Ethical clearance approval 
Appendix 6. Phase 1 and Phase 2. Participant information and consent form 
Appendix 7. Phase 3. Participant information and consent form 
Appendix 8. Phase 1 and Phase 2. Information and consent form (Samoan) 
Appendix 9. Phase 3. Participant information and consent form (Samoan) 
Appendix 10. Submission to the National Inquiry into Family Violence in Samoa 
  
 
Page 1 of 13 
 
Appendix 1. IPV in Polynesia summary of literature  
Reference  Research aim/ 
question 
Research 
design 
Sample Country Details Outcomes Comments and limitations 
National prevalence studies  
Cook Islands 
Ministry of 
Health, 2014 
WHO Multi-
Country Study 
of Domestic 
Violence and 
Women’s Health 
aims: to provide 
information on 
prevalence, 
frequency and 
consequences of 
IPV, sexual 
assault, other 
forms of 
violence against 
women, to 
examine risk and 
protective 
factors and 
explore 
intervention 
strategies. 
National mixed-
method, 
household 
survey based on 
the WHO Multi-
Country Study 
of Domestic 
Violence and 
Women’s 
Health 
methodology. 
Household face-
to-face 
interviews. 
National 
representative 
sample of 919 
randomly selected 
women aged 15-
64 years. 
Document 
reviews, 
interviews with 
key stakeholders 
and focus groups 
(numbers and 
details not 
specified). 
The 
Cook 
Islands 
Sampling 
strategy based 
on random 
selection of 
households 
using census 
data to include 
urban, rural 
and remote 
areas 
(northern and 
southern 
island groups). 
Reports overall prevalence of 
one or more forms of IPV at 
39%: 28% physical, 13% 
sexual, 25% emotional.  
31% of women experience 
controlling behaviours and 5% 
reporting economic abuse.  
30% of women agree with 
statements indicating that men 
should show they are the boss, 
that a good wife obeys her 
husband, and that a wife cannot 
refuse to have sex with her 
husband for specified reasons. 
11% of women agree with at 
least one justification for wife 
beating. 
Qualitative outcomes reported in 
short excerpts from survivor 
interviews and few responses to 
hypothetical case studies from 
male focus groups.  
Ethical clearance of WHO 
methodology by Scientific and 
Ethical Review Group (SERG) of 
the UNDP/UNFPA/WHO/World 
Bank Special Programme of 
Research, Development and 
Research Training in Human 
Reproduction (HRP) in 1997. In-
country ethical approval.  
Technical oversight by UNFPA. 
Analysis by international 
statistician. Data collected 2012-
2013.  
No detailed data analysis or 
presentation of qualitative 
findings. 
Government 
of Samoa, 
2017 
To assess the 
current situation 
of domestic and 
gender-based 
violence in 
Samoa including 
experiences of: 
women, men, 
children, people 
with disabilities 
and elderly 
National mixed-
method, 
household, face-
to-face survey.  
National 
representative 
sample of 878 
randomly selected 
(70% female; 
30% male). 
Interviews: 
female survivors 
(10), male (5) 
female (3) 
perpetrators, child 
Samoa Sampling 
strategy based 
on random 
selection of 
households 
using census 
data to include 
urban, rural 
and remote 
areas. 
Reports overall prevalence of 
one or more forms of IPV at 
60%: 19% physical, 5% sexual 
and 78% emotional. 
Includes a discussion on 
‘benefits’ of IPV. Significantly 
different outcomes from 
previous national survey (SPC, 
2006) not discussed. 
Ethical clearance and study 
limitations not well discussed. 
Methods state to employ a 
“Samoan cultural-Christian 
framework” (p. 17). Statistical 
data analysis not well reported. 
Qualitative data analysis and 
findings not well reported. 
Questionnaire not included or 
well described. IPV experiences 
of key age group 15-20 years not 
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people. victims (10), 
government (10) 
and non-
government 
stakeholders (7).  
included. Data collected 2017.  
 
Jansen et al., 
2012 
WHO Multi-
Country Study 
of Domestic 
Violence and 
Women’s Health 
aims: see Cook 
Islands Ministry 
of Health, 2014. 
National mixed-
method, 
household 
survey based on 
the WHO Multi-
Country Study 
of Domestic 
Violence and 
Women’s 
Health 
methodology. 
Household face-
to-face 
interviews. 
National 
representative 
sample of 634 
women from 
randomly selected 
households aged 
15-49 years. 
46 household 
observations, 38 
case-studies. 
Tonga Sampling 
strategy based 
on random 
selection of 
households 
using census 
data to include 
urban, rural 
and remote 
areas.  
Reports overall prevalence of 
one or more forms of IPV at 
45%: 33% physical, 17% 
sexual, 24% emotional. 
87% experience reporting 
controlling behaviours.  
83% agree that a good wife 
obeys her husband even if she 
disagrees. Qualitative outcomes 
highlight shifts from extended 
family to nuclear family units 
and suggest economic pressures, 
migration and interpretations of 
Christian teachings influencing 
experiences of IPV.   
Ethical clearance of WHO 
methodology (see above: Cook 
Islands Ministry of Health, 2014). 
In-country ethical approval.   
Statistical data analysis supported 
by Secretariat of Pacific 
Communities. Data collected 
2009.  
Data compared with 2006 census 
data to show representativeness of 
sample.  
 
Samoa 
Bureau of 
Statistics, 
2015 
To provide 
estimate of 
Samoa’s 
demographic and 
health situation, 
including 
measures related 
to the 
empowerment of 
women.  
National, face-
to-face 
household 
survey. 
National 
representative 
sample of 4,805 
women and 1,669 
men aged 15-49 
years. 
Samoa Sampling 
strategy based 
on random 
selection of 
households 
using census 
data to include 
urban, rural 
and remote 
areas.  
Women’s empowerment 
measures: 40% of women alone 
control how their cash income is 
spent. 28% of women alone 
make decisions related to her 
health, 37% make decisions 
about purchasing household 
items, 72% of men believe 
women should participate in 
decision-making within the 
household. 37% of women in 
urban and 47% of women in 
rural areas agree with one or 
more justifications for wife 
beating, 30% of men agree with 
one or more justifications for 
wife beating. 27% of women 
and 40% of men believe a wife 
can refuse sex if her husband 
Technical support from UNFPA 
Pacific and the Government of 
Australia. Data collected 2014. 
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has an STI. 
SPC, 2006  WHO Multi-
Country Study 
of Domestic 
Violence and 
Women’s Health 
aims: see Cook 
Islands Ministry 
of Health, 2014 
National mixed-
method, 
household 
survey based on 
the WHO Multi-
Country Study 
of Domestic 
Violence and 
Women’s 
Health 
methodology. 
Household face-
to-face 
interviews. 
National 
representative 
sample of 1646 
women and 664 
men. 
Interviews with 
women survivors 
(12), male 
perpetrators (10), 
government and 
non-government 
stakeholders (29); 
and 11 focus 
group discussions 
(number of 
participants not 
reported). 
Samoa Sampling 
strategy based 
on random 
selection of 
households 
using census 
data to include 
urban, rural 
and remote 
areas. 
Reports overall prevalence of 
one or more forms of IPV at 
46%: 38% physical, 20% 
sexual, 19% emotional. 
70% of women believed they 
should not refuse to have sex 
with their partner when they do 
not want to; more than 40% 
when he is drunk; and 24% 
when they themselves are sick. 
70% of all respondents agree 
with one or more justifications 
for wife beating. Qualitative 
outcomes highlight tensions 
related to strict gender role 
expectations and highlight 
economic stress and migration 
as factors contributing to IPV.  
Data collection was part of the 
initial WHO Multi-Country Study 
of Domestic Violence and 
Women’s Health (WHO 2005).  
Ethical clearance of WHO 
methodology (see above: Cook 
Islands Ministry of Health, 2014).  
Qualitative data analysis or 
presentation not well reported. 
Findings reported as excerpts of 
responses to specific questions. 
Data collected in 1999-2000.  
SPC, 2009 To provide 
estimate of 
Tuvalu’s 
demographic and 
health situation, 
including 
domestic 
violence and 
measures related 
to the 
empowerment of 
women. 
National face-
to-face, 
household 
survey. 
National 
representative 
sample of 851 
women and 588 
men aged 15+ 
years. 
Tuvalu Sampling 
strategy based 
on random 
selection of 
households 
using census 
data. 
Reports overall prevalence of 
one or more forms of IPV at 
41%: 33% physical, 10% 
sexual, 28% emotional. 
40% of women experience 
controlling behaviours. 
Women’s empowerment 
measurements: 44% of women 
make joint decisions about 
spending income with husband. 
37% of women alone make 
decisions related to her health, 
24-35% of women alone make 
decisions about daily household 
purchases, 53% of men believe 
women should participate in 
decision-making within the 
household. 70% of women and 
73% of men agree with at least 
one justification for wife 
Data collected 2007. 
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beating, 81% of women and 
84% of men agree that a wife is 
justified in refusing to have sex 
with her husband for all 
specified reasons. 
Tonga 
Ministry of 
Health, 2014 
To provide 
estimate of 
Tonga’s 
demographic and 
health situation, 
including 
measures related 
to the 
empowerment of 
women.  
National face-
to-face, 
household 
survey. 
National 
representative 
sample of 3, 068 
women and 1, 742 
men. 
Tonga Sampling 
strategy based 
on random 
selection of 
households 
using census 
data. 
Women’s empowerment 
measurements: 22% of women 
alone decide how her earnings 
are spent. 30% of women alone 
make decisions related to her 
health, 26% of women alone 
make decisions about daily 
household purchases, 70% of 
men believe women should 
participate in decision-making 
within the household. 29% of 
women and 18% of men agree 
with at least one justification for 
wife beating, 67% of women 
and 80% of men agree that a 
wife is justified in refusing to 
have sex with her husband for 
all specified reasons. 
Technical assistance from 
Secretariat of the Pacific 
Communities.  Data collected 
2012. 
Community sample prevalence studies 
Chesney-
Lind, 
Hishinuma, 
Nishimura, & 
Choi-
Misailidis, 
2008 
To examine 
verbal and 
psychological 
IPV 
prevalence 
among young 
people from 
minority 
backgrounds. 
School-based 
survey. 3 high 
schools in 
Hawai’i. 
247 Samoa, Filipino, 
Native Hawai’ian 
young people (age 
not specifically 
reported). 
USA  Emotional-
Psychological 
Abuse 
Subscale of 
the Youth 
Dating 
Violence 
Survey. 
58% of participants reported 
emotional IPV; 43% reported 
controlling behaviours. 
Females ascribing less 
traditional gender roles were 
more likely to report 
victimisation. 
Discussions related to community 
consultation and ethical 
considerations included.  
Gao, 
Paterson, 
Carter, & 
Iusitini, 2008 
To examine 
the association 
between 
maternal IPV 
victimisation 
Face-to-face 
survey with 
mothers in the 
Pacific Islands 
Families Study 
1088 mothers 
cohabiting in married 
or de-facto 
partnerships.  
New 
Zealand 
Mothers 
completed the 
Conflict 
Tactics Scale 
and were 
77% reported verbal aggression 
and 23% reported physical 
violence.  
Women reporting physical IPV 
were more likely to report an 
Pacific Islands Families Study 
followed a cohort of Pacific 
Island (largely Polynesian) infants 
born at one hospital in Auckland, 
between March and December of 
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and unplanned 
pregnancy. 
cohort of 
Pacific infants 
born in New 
Zealand.  
asked whether 
their 
pregnancy had 
been planned. 
unplanned pregnancy. 2000. Participants were selected 
from births where at least one 
parent was identified as being of a 
Pacific Island ethnicity and a New 
Zealand permanent resident. 
Paterson et 
al., 2007 
To examine 
the association 
between 
maternal 
and/or paternal 
emotional or 
physical abuse 
and current 
severe physical 
IPV 
perpetration or 
victimisation. 
See above: 
Goa, 2008. 
1095 mothers 
cohabiting in married 
or de-facto 
partnerships.  
New 
Zealand 
Mothers 
completed the 
Conflict 
Tactics Scale 
and Exposure 
to Abusive 
and 
Supportive 
Environments 
Parenting 
Inventory. 
Findings indicate an association 
between physical paternal abuse 
experienced as a child and 
victimisation and perpetration of 
severe, physical IPV for 
mothers.  
See above for details on the 
Pacific Island Families Study: 
Goa, 2008. 
Schluter, 
Paterson, & 
Feehan, 2007 
To determine 
the prevalence 
of IPV 
perpetration 
and 
victimisation 
in couples. 
Face-to-face 
survey with 
mothers and 
fathers of the 
Pacific Islands 
Families Study 
cohort of 
Pacific infants 
born in New 
Zealand. 
915 partnered 
mothers and 698 
partnered fathers of 
which 674 were 
couples. 
New 
Zealand  
Mothers and 
fathers 
separately 
completed the 
Conflict 
Tactic Scale. 
 
28% of women reported 
physical IPV victimisation and 
37% perpetration; 8% of males 
reported victimisation and 11% 
perpetration. 
Under reporting, specifically 
from males: of mothers 
reporting victimisation, 79% of 
their male partners did not 
declare perpetrating the 
violence. 85% of all participants 
reported perpetration and/ or 
victimisation of verbal 
aggression. 
See above for details on the 
Pacific Island Families Study: 
Goa, 2008. 
Authors acknowledge limitations 
related to the Conflict Tactics 
Scale and call for qualitative 
research to better understand the 
experiences of Pacific and 
specifically Polynesian 
populations living in New 
Zealand. 
Takahashi et 
al., 2011 
Needs 
assessment 
focused on 
HIV 
knowledge, 
HIV testing 
behavior, and 
experiences of 
Community 
convenience 
sample survey 
distributed at 
community 
and church 
meetings in 
two districts of 
179 Polynesian and 
Micronesian 
residents of South 
California; 60% 
female, 40% male.  
USA Questionnaire 
on HIV 
knowledge 
and testing 
and 
experiences of 
IPV.   
Polynesian respondents more 
often reported physical IPV and 
HIV testing. 
Positive association found 
between experiencing IPV and 
having a HIV test (significant 
association did not hold for 
Polynesian participants only).  
Community consultation and 
ethical considerations discussed.  
Authors point to the need to 
further investigate relationships 
between HIV testing and IPV 
with culturally diverse groups.  
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IPV. California. 
Community-based exploratory studies 
Baker & 
Helm, 2010 
To explore 
perceptions of 
IPV and 
understand 
thresholds for 
violence and 
related 
behaviors. 
School-based 
focus groups. 
Two high 
schools in 
Hawai’i. 
51 students: 16 
Native Hawaiian, 17 
Filipino, 18 Samoan; 
26 female and 25 
male; 13–19 years. 
USA Gender 
separate and 
mixed focus 
groups 
exploring 
general 
violence, IPV, 
ethno-cultural 
and gender-
related factors 
and suggested 
supports. 
Participants indicated high 
threshold for emotional IPV 
with participants not recognising 
monitoring and controlling 
behaviours or cyber-stalking as 
forms of abuse. 
Community consultation and 
ethical considerations discussed.  
Authors call for increased 
investigation and intervention 
regarding the role of social media 
and texting in victimisation and 
perpetration of IPV with young 
people.   
Boodoosingh, 
2016 
  
PhD 
dissertation to 
explore current 
state of IPV 
services and 
policies in 
Samoa and 
Fiji. 
Mixed-
methods 
including 
focus groups 
and survey at 
one university 
and literature 
reviews.  
Samoan university 
focus groups: 16 
female and 5 male. 
Survey: 361; 61.8% 
female, 38.2% male; 
18-25 years.  
Samoa Surveys and 
gender 
separate focus 
groups 
conducted on 
campus.  
Outcomes highlight acceptance 
of male control and physical 
IPV among young people, with 
agreement with justifications for 
IPV increasing with age and as a 
relationship shifts to marriage.  
Reporting of ethical approval or 
considerations not included, 
correspondence with author 
confirmed in-country review and 
ethical approval.  
Limited description of 
quantitative and qualitative data 
analysis.  
Cribb & 
Barnett, 1999 
To examine 
variations in 
Samoan 
women’s 
responses to 
IPV in rural 
and urban 
Samoa and 
New Zealand. 
In-depth 
interviews 
with Samoan 
women in one 
urban and one 
rural village in 
Samoa and one 
urban city in 
New Zealand.   
90 women (details 
not provided). 
Samoa 
and New 
Zealand 
Face-to-face 
interviews 
exploring 
responses to 
(hypothetical) 
situations of 
physical IPV. 
Outcomes highlight the 
importance of social and 
cultural context on women’s 
reactions, responses and 
experiences of IPV suggesting 
protective factors present in 
traditional village settings are 
eroded in urban settings. 
Community consultation and 
ethical considerations discussed.  
 
Magnussen et 
al., 2008 
To examine 
cultural 
perceptions, 
awareness, 
responses, and 
actions related 
to IPV with 
Community-
based-
participatory 
research. 
Focus groups 
at three 
community 
Eight women; 23-64 
years. 
USA Initial and 
validation 
focus groups 
conducted in 
Samoan. 
Outcomes show the traditional 
protective factors are not 
available in Hawai’i. 
Tensions for women arose as 
cultural responses in complex, 
urban social contexts potentially 
exacerbated experiences of IPV. 
Part of a wider community-based 
participatory research project 
designed to develop and provide 
culturally appropriate 
interventions and services for 
IPV, including Magnussen et al. 
(2011) and Oneha, Magnussen, 
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Samoan 
women. 
health centres 
in Hawai’i. 
Authors highlight the 
importance of developing 
culturally sensitive healthcare 
that assists and supports women 
with solutions and responses 
that are appropriate and 
meaningful, specifically 
drawing attention to Western 
notions of independence vs. 
Samoan ideals of 
interconnectedness.  
and Shoultz (2009). 
Ethical approval by University of 
Hawai’i Institutional Review 
Board. 
Magnussen et 
al., 2011 
What are the 
cultural 
perceptions, 
responses, and 
needs 
regarding IPV 
of selected 
individuals and 
groups served 
through a 
variety of 
programs at 
community 
health centers?  
Community-
based-
participatory 
research. 
Survey, 
interviews and 
focus groups at 
three 
community 
health centres 
in Hawai’i. 
53 Samoan, Filipino, 
Chuukese, Native 
Hawai’ian women 
(11 Samoan); 21-64 
years.  
USA Perceptions of 
the 
Acceptability 
of Violence 
survey. 
In-depth 
interviews 
with 20 (5 
Samoan) 
survivors of 
IPV. 
Eight focus 
groups with up 
to 10 women 
(details not 
provided). 
Outcomes highlight cross-
cultural protective factors, 
including communal living as 
well as barriers to help seeking 
and gender role expectations, 
which impact on experiences 
and understandings of IPV. 
Authors highlight key 
implications for practice 
including the importance of 
acknowledging and responding 
to shifting cultural 
understandings of IPV in order 
to support meaningful responses 
and solutions.  
Part of a wider community-based 
participatory research project 
designed to develop and provide 
culturally appropriate 
interventions and services for 
IPV, including Magnussen et al. 
(2008) and Oneha et al. (2009). 
Ethical approval by University of 
Hawai’i Institutional Review 
Board. 
Oneha, 
Magnussen., 
& Shoult, 
2009 
What are the 
cultural 
perceptions, 
responses, and 
needs of 
Chuukese, 
Filipino, 
Native 
Hawaiian, and 
Samoan 
individuals 
and/or groups 
Summary of 
mixed methods 
research 
reported in 
Magnussen et 
al. (2008) and 
Magnussen et 
al. (2011). 
See Magnussen et al. 
(2008) and 
Magnussen et al. 
(2011) 
USA See 
Magnussen et 
al. (2008) and 
Magnussen et 
al. (2011) 
Highlights the complex nature 
of IPV considering the diversity 
of perceptions, experiences and 
responses. Authors raise 
questions about how to respond 
to cultural gender role 
expectations, social locations, 
and traditional protective 
factors, which may or may not 
translate into new, complex, 
global contexts. For Samoan 
women, this article highlights 
This paper provides a summary 
and overall findings from the 
wider community-based 
participatory research project 
including Magnussen et al. (2008) 
and Magnussen et al. (2011). 
Ethical approval by University of 
Hawai’i Institutional Review 
Board. 
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served through 
three 
community 
health centers 
regarding IPV? 
tensions that arise at the 
intersection social roles 
(including a woman’s right to 
stand up for herself) and new, 
global contexts where traditional 
protections have been eroded.   
Rankine et 
al., 2017 
To identify 
customs, 
beliefs, and 
practices 
among Pacific 
ethnic groups 
that are 
protective and 
preventive 
against sexual 
violence and 
IPV. 
In-depth 
interviews 
with an urban 
community 
sample: health 
professionals, 
church 
ministers, 
elders, youth, 
parents, family 
and 
community 
leaders, sexual 
and family 
violence 
professionals, 
and victims of 
sexual 
violence  
Participants: 5 Cook 
Islands, 2 Fiji, 13 
Niue, 9 Samoan, 12 
Tongan, 17 Tokelau 
and 10 Tuvalu 
(further details not 
provided). 
New 
Zealand  
Open-ended 
questions to 
elicit 
knowledge of 
sexual 
violence; 
perceptions of 
protective, 
causal, and 
risk factors; 
specific terms 
in language 
for sexual 
violence; and 
prevention 
activities. 
Outcomes highlight communal 
understandings and responses to 
IPV and question the 
appropriateness of using 
Western, individual-focused 
intervention tools including the 
Duluth Power and Control 
Wheel, when working with 
Polynesian communities living 
in New Zealand. Traditional 
protective factors highlighted, 
including the covenant between 
sisters and brothers. Discussion 
around the importance of 
prevention within these 
communities to consider ways 
to strengthen these factors in 
new, complex, global contexts.  
No reporting of ethical approval.  
 
Tauasosi, 
2010 
“How Samoa, 
a society in 
ancient times 
that stalwartly 
honored, 
respected, and 
protected 
women, was 
transformed 
into a society 
that recognises 
IPV as a 
‘normal’ and 
‘acceptable’ 
PhD 
dissertation. 
Qualitative 
research 
including 
interviews and 
focus groups in 
urban and rural 
village. 
Interviews: 14 
women survivors of 
IPV and 14 
community and 
government 
representatives. 
Focus groups with 
un-reported number 
of community 
members. 
Samoa  Unstructured 
interviews and 
focus groups 
exploring 
experiences 
and 
perceptions of 
IPV.  
Outcomes suggest male 
dominance and control is a 
major factor contributing to IPV 
in Samoa and author highlights 
the contribution of Christian 
doctrines and institutions in 
supporting strict gender role 
expectations. Alcohol and 
financial stress are also 
discussed as important 
contributing factors.  
Ethical approval by the Ethical 
approval by University of 
Hawai’i Committee on Human 
Studies. 
Rigorous qualitative data analysis 
not reported.   
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aspect of 
married life?” 
(64) 
Taylor, 
Magnussen, 
& 
Amundson, 
2001 
To 
understanding 
the lived 
experiences of 
women who 
have been 
abused. 
Qualitative, 
unstructured 
interviews in 
urban 
community 
setting in 
Hawai’i.  
12 women (1 
Samoan); 28-45 
years. 
USA In-depth 
interviews 
conducted to 
understand 
women’s 
experiences of 
and responses 
to IPV.  
Outcomes highlight culturally 
specific responses to IPV while 
suggesting patriarchal social 
norms pervasive in Eastern and 
Western cultures are responsible 
for similar experiences of 
women across cultures.  
Some ethical considerations 
discussed.  
While only one participant was 
Polynesian (Samoan) the in-depth 
nature of the data with this 
participant warranted inclusion of 
this article.  
Turk et al., 
2013 
To identify any 
barriers or 
benefits to 
engaging in a 
physical 
activity 
program. 
Rapid 
assessment and 
response 
including 
interviews and 
focus groups in 
urban 
community 
setting. 
Interviews: 
government and non-
government 
representatives and 
religious leaders. 
Focus groups: 
women aged 16-45 
years and their 
‘partners’ (further 
details not provided). 
Tonga Exploring a 
range of 
potential 
socio-cultural 
barriers and 
benefits of 
netball. 
Gender 
separate focus 
groups. 
Outcomes highlight strict gender 
role expectations placing 
women in domestic roles and 
the risk of IPV (and violence 
from other family members) for 
women who challenge these 
roles.  
While article aimed to identify 
outcomes in relation to a netball 
communication strategy, IPV and 
socio-cultural gender role 
expectations were key barriers, 
thus the inclusion of this study in 
this review. 
Ethical approval by Tonga 
National Health Ethics Research 
Committee. 
Government, intergovernmental and community reports 
Fairbairn-
Dunlop & 
Leivore, 
2007; 
Roguski & 
Kingi, 2011b 
To provide an 
overview of 
incidence, 
support 
services, and 
social, cultural 
and political 
perceptions 
and institutions 
influencing 
prevalence and 
experiences of 
IPV.  
Mixed 
methods in 
community 
and 
government 
settings in 
urban and rural 
contexts, 
including 
secondary data 
analysis 
(police 
reporting and 
community 
data) and 
literature 
Specific sample 
characteristics not 
provided.  
Tonga Interviews and 
focus groups 
with 
community 
members; 
representatives 
of the police, 
government 
and non-
government 
organisations, 
and church 
leaders. 
Participant 
observation 
and group 
Baseline report suggests IPV is 
considered a private matter dealt 
with within a family and 
through traditional, village 
systems of reconciliation. Issues 
of under-reporting, case 
withdrawal and mismanagement 
by the police highlighted. 
Community expectation that 
women submit to their husbands 
is noted, with rural areas more 
likely to tolerate IPV than urban 
areas. 
Update report shows the 
implementation of a Police 
Domestic Violence Unit and 
Part of the Pacific Prevention of 
Domestic Violence Programme 
(PPDVP), a collaborative 
initiative between the New 
Zealand Agency for International 
Development, New Zealand 
Police and the Chiefs of Police in 
Tonga, the Cook Islands and 
Samoa (Kiribati and Vanuatu also 
included in the wider PPDVP).   
Conducted in collaboration with 
Victoria University of Wellington 
and reports ethical approval.  
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review, 
coupled with 
interviews and 
focus groups.  
meetings with 
police.  
suggests improved data 
collection on domestic violence 
by the police, while indicating 
police attitudes and 
understandings of IPV need to 
be addressed.  
Gravitas, 
2006 
To gather 
understandings 
of IPV from 
male 
perpetrators to 
inform a media 
campaign. 
Semi-
structured 
interviews 
with 
participants 
involved in 
some form of 
violence 
intervention. 
37 male perpetrators 
of IPV; Pacific Island 
heritage (24 from 
Polynesian 
countries). 
New 
Zealand 
Interviews 
conducted to 
understand 
perspectives 
and 
understanding 
of IPV and 
gender role 
expectations.  
 
Participants indicated strong 
traditional gender role beliefs 
and acceptance of some forms 
of physical and emotional IPV. 
Study highlights tensions 
created for men in new social 
contexts that challenge 
traditional gender role 
expectations.  
Ethical approval not reported.  
Lievore & 
Fairbairn-
Dunlop, 
2007a; Kingi 
& Roguski, 
2011 
See above: 
Fairbairn-
Dunlop & 
Leivore, 2007 
See above: 
Fairbairn-
Dunlop & 
Leivore, 2007. 
Specific sample 
characteristics not 
provided.  
Cook 
Islands  
See above: 
Fairbairn-
Dunlop & 
Leivore, 2007. 
Baseline report highlights strict 
gender role expectations placing 
women in domestic roles and 
men as the heads of the 
household and community 
involvement dealing with IPV 
through traditional channels. 
Influences of globalisation and 
Christianity on gender role 
expectations is noted and a 
culture of shame and silence 
surrounding IPV, as well as 
mistrust of police are 
highlighted as key barriers to 
reporting.  
Update report shows the 
implementation of a Police 
Domestic Violence Unit and 
suggests improved data 
collection on domestic violence 
by the police, while indicating 
police attitudes towards IPV as 
well as tracking cases through 
Part of the PPDVP, see above: 
Fairbairn-Dunlop & Leivore, 
2007. 
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the system to court need to be 
addressed. Improvements in 
culture of silence and awareness 
of IPV at a community-level are 
noted.  
Lievore & 
Fairbairn-
Dunlop, 
2007b; 
Roguski & 
Kingi, 2011a 
See above: 
Fairbairn-
Dunlop & 
Leivore, 2007 
See above:  
Fairbairn-
Dunlop & 
Leivore, 2007. 
Specific sample 
characteristics not 
provided.  
Samoa See above: 
Fairbairn-
Dunlop & 
Leivore, 2007. 
Baseline reports indicate gender 
role expectations (specifically 
for ‘wives’) place women in 
subservient positions and males 
as the heads of households. 
Village councils (specifically 
Matai who are usually male) 
play a significant role in dispute 
resolution and reporting IPV is 
not encouraged and in some 
villages banned. The need for 
sensitive, transparent police 
systems for dealing with cases 
of IPV is highlighted. Update 
report indicated the 
implementation of a Police 
Domestic Violence Unit and 
improved systems of data 
collection. Underreporting, 
confusion among police officers 
about definitions and procedures 
related to IPV are noted, despite 
increased reporting and 
community awareness.  
Part of the PPDVP, see above: 
Fairbairn-Dunlop & Leivore, 
2007. 
 
Ministry for 
Women, 
2015 
To present 
some current 
New Zealand-
based Samoan 
people’s 
understandings 
of primary 
prevention of 
violence 
against women 
Focus groups 
informed by 
fa’afaletui 
(Samoan 
cultural 
research 
guidelines) in 
Two urban 
communities, 
Auckland and 
49 female and males; 
20-80 years. 
New 
Zealand 
Focus groups 
explored the 
prevention of 
primary IPV 
and sexual 
assault from a 
Samoan 
standpoint.  
Outcomes highlight the 
traditional covenant between 
sisters and brothers as an 
important protective factor, 
ensuring respect for women. 
The role of Christianity in 
diminishing the status of women 
is discussed and 
recommendations for primary 
prevention include 
Reports ethical guidelines used.  
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(with a focus 
on IPV and 
sexual assault). 
Wellington. strengthening cultural protective 
factors in new and changing 
social contexts. 
Ministry of 
Social 
Development, 
2012 
Conceptual 
framework to 
address the 
high 
prevalence of 
violence in 
families 
(specifically 
IPV) who 
belong to one 
or more of 
seven ethnic 
Pacific 
communities 
(all Polynesian 
except Fiji) in 
New Zealand. 
Community-
based 
qualitative 
research 
informed by 
ethnic-specific 
research 
guidelines in 
ethic specific 
communities 
in urban 
settings. 
Specific sample 
characteristics not 
reported. 
New 
Zealand 
Community 
workshops 
conducted 
with the Cook 
Islands, 
Tuvalu, 
Tokelau, 
Samoa, 
Tonga, Fiji 
and Niue 
communities 
to develop 
ethnic-specific 
frameworks 
for addressing 
IPV (and 
family 
violence more 
widely).  
Outcomes indicate shared 
cultural factors for protecting 
against IPV include: reciprocity 
and community wellbeing, 
genealogy, language, and sacred 
relationships. Contributing 
factors include: socio-economic 
disadvantage, migration, beliefs 
which place men in positions of 
power, (mis)interpretations of 
cultural kinship relationships 
and (mis)interpretations created 
at intersections of Christian and 
cultural belief systems. The 
research foregrounds the 
diversity across these 
communities and calls for 
community-driven responses to 
IPV.  
Conducted in collaboration with 
Pacific New Zealand Advisory 
Group to the Government 
Taskforce on Family Violence. 
Ethical approval not specifically 
reported.  
Reviews of interventions and models of IPV prevention 
Crichton-Hill, 
2001 
Critique the 
Duluth Power 
and Control 
Wheel to 
inform IPV 
service 
provision with 
Samoan 
communities. 
Critique in the 
context of IPV 
service 
provision by 
author using 
literature.  
NA New 
Zealand 
Using 
literature to 
understand the 
limitations of 
the Duluth 
Power and 
Control Wheel 
as an 
appropriate 
tool for 
working with 
Samoan 
women living 
in New 
Zealand.  
Highlights the fragmentation of 
Samoan communities living in 
New Zealand leaving women 
isolated with limited 
opportunities for community 
intervention. Author suggests 
mainstream models, including 
the Duluth Power and Control 
Wheel, may not be culturally 
relevant and highlights the need 
for community-driven and 
meaningful interventions 
addressing IPV with Samoa 
women in New Zealand. 
This article does not include any 
primary data collection and 
specific literature review methods 
not discussed.  
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Jivan & 
Forester, 
2009 
To consider 
the reasons for 
the low levels 
of legislative 
compliance 
with CEDAW 
in Pacific 
(including 
Polynesian) 
countries. 
Review of 
country 
legislation and 
literature.  
NA Cook 
Islands, 
Samoa 
and 
Tuvalu 
Outlines 
CEDAW 
obligations 
and 
monitoring 
mechanisms 
and reviews 
county 
legislation.  
The review suggests the 
effective implementation of 
CEDAW is an important first 
step for addressing IPV in the 
Pacific region and notes key 
challenges hindering Polynesian 
and Pacific Island countries 
meeting the obligations required 
by the convention.    
This article does not include any 
primary data collection. 
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Appendix 2. Applied theatre in IPV prevention summary of literature 
Primary prevention 
interventions  
      
Reference Intervention   Country Population Methods Outcomes  Quality 
Belknap et al., 2013 Two x 15-minute plays 
depicting violence in 
teen intimate 
relationships, based on 
qualitative research 
conducted with the 
target community.  
Performed by university 
students, followed by a 
talk back session with 
the actors and director.  
US (urban) 66 high school students of 
Latino heritage. Average age 
13; 61% female. 
 
Limitations: sample may not 
be representative of the 
larger population. 
Pre and post survey. 
Post, reflective essays 
(19 responses). 
 
Limitations: lack of 
reporting of 
qualitative data 
analysis. Follow-up 
would be useful to 
measure long-term 
impact. 
Decreased acceptance of IPV; 
increased confidence to conduct 
non-violent conflict resolution; 
increased intention and 
confidence to conduct bystander 
intervention. 
 
Limitations: study limitations not 
discussed.  
+ 
Colucci et al., 2013 Three-stage applied 
theatre program based 
on TO (Boal, 2002). 
Stage 1: Four focus 
groups exploring 
concepts of healthy 
families. 
Stage 2: Six TO 
workshops (run for 8 
hours each) exploring 
concepts of healthy 
families and IPV. 
Stage 3: Four public 
performances 
identifying issues 
related to IPV and 
mapping community 
challenges to seeking 
help. 
Australia 
(urban) 
Stage 1: 72 Indian immigrant 
women. 
Stage 2: 14 Indian immigrant 
women. 
Stage 3: 114 Indian 
immigrant community 
members. 92% female. 
 
Limitations: participant 
demographics and 
background not clearly 
outlined.  
Qualitative analysis 
(reported as 
“Interpretative 
Phenomenological 
Analysis” (Colucci, 
2013, p. 15) of audio 
recordings and 
transcripts of focus 
groups, researcher 
observation of 
workshops, and video 
recordings of 
performances. 
 
Limitations: greater 
discussion regarding 
data collection and 
analysis is required.  
Qualitative outcomes suggest the 
presence of physical, sexual, 
emotional, financial and social 
IPV from husbands to wives and 
with male and female in-laws 
also being acknowledged as 
perpetrators. Cultural and 
structural barriers to help seeking 
also highlighted. 
 
Limitations: alternative 
conclusions not fully explored 
and a more comprehensive 
discussion of study limitations is 
required.   
+ 
Dill-Shackleford et al., 
2015 
Public production of a 
play designed to raise 
awareness of IPV, 
US (urban) 168 (75 intervention and 93 
comparison) attendees.  62% 
female; 66% Caucasian.  
Post survey. Intervention group less likely to 
support IPV myths and showed 
greater knowledge of types IPV. 
++ 
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performed at public 
university theatre. 
Comparison play 
exploring similar 
themes without a focus 
on IPV performed in the 
same context.  
Foshee et al. 1998 ‘Safe Dates’ school-
based intervention 
including 45-minute 
theatre production, 10-
session educational 
curriculum and poster 
competition.  
US (rural) 1,700 grade 8 and 9 students 
from 14 public schools. 51% 
female; 77% Caucasian.  
Randomised control 
trial. Baseline and one 
month post 
intervention survey. 
Intervention group indicated less 
victimisation and perpetration of 
IPV; decreased gender 
stereotyping; and increased 
knowledge of where to get help. 
++ 
Foshee et al., 2000 See above box (Foshee 
et al., 1998). 
US (rural) 1,603 of original 1700 
participants from 14 public 
schools. 51% female; 80% 
Caucasian.  
Randomised control 
trial. One year post 
intervention survey. 
No significant differences in 
treatment and control groups 
related to victimisation and 
perpetration of IPV. 
Treatment group indicated 
reduced gender stereotyping and 
acceptance of IPV and increase 
knowledge of where to get help.  
++ 
Foshee et al., 2004 See above box (Foshee 
et al., 1998). Plus 
booster, which included 
a newsletter distributed 
by mail and follow-up 
phone call from a health 
educator.  
US (rural) 460 of original 1,700 
participants from 10 public 
schools: 201 control 
participants; 124 ‘Safe 
Dates’ intervention 
participants; 135 Safe Dates’ 
plus booster participants. 
59% female; 76% Caucasian. 
Randomised control 
trial. Four year post 
intervention survey.  
Intervention group indicated less 
victimisation and perpetration of 
IPV. Booster did not improve 
outcomes. 
++ 
O’Connor & Colucci, 
2016) 
See above box (Colucci 
et al., 2013). 
Australia 
(urban) 
See above box (Colucci et 
al., 2013). 
See above box 
(Colucci et al., 2013). 
Examples of workshops and 
performances given to show: 
acceptance of IPV; the influence 
of extended family on IPV; role 
of patriarchal expectations in 
financial IPV and silencing of 
victims by perpetrators 
(including husbands and 
+ 
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extended family). 
 
Limitations: findings are not 
clearly presented and greater use 
of extracts from the data is 
required. 
Yoshihama & Tolman, 
2015 
Interactive scenes (see 
Boal, 2002) depicting 
instances of IPV, 
written and performed 
by members of the 
target community at an 
IPV awareness march. 
Scenes used to map 
current experiences, 
attitudes, knowledge 
and skills of the 
community in relation 
to IPV and bystander 
action.  
US (urban) Approximately 135 attendees 
in a South Asian community. 
21 bystander interventions 
enacted by the attendees.  
 
Limitations: participant 
demographics or 
characteristics not reported. 
Discussion of potential bias 
is required. 
Reflective description. 
 
Pre and post rapid 
survey. 
 
Limitations: rational 
for data collection 
analysis methods is 
required. 
Almost universal intention to 
conduct bystander actions pre 
and post the walk. 
 
Qualitative reflections from peer 
educators and researchers 
indicated: limited skills and 
knowledge within the 
community related to conducting 
an effective bystander 
intervention. Insights informing 
culturally tailored IPV 
prevention for target community 
noted.  
 
Limitations: stronger links 
between the discussion and 
findings is required.  
- 
Secondary 
prevention 
interventions  
      
Ahrens et al., 2011 ‘interACT’ an ongoing 
interactive theatre 
production, performed 
at a university. Based 
on TO (see Boal, 2002), 
interACT scenes depict 
common IPV scenarios 
and allow the audience 
to trial, through role-
play, different 
bystander actions.   
US (urban) 509 university students. 71% 
female; 36% Caucasian.  
 
Pre, post and 3-month 
follow up survey. 
No change in perceived personal 
benefits of conducting a 
bystander action; increased self-
reported likelihood of conducting 
a bystander action; increased 
perceived helpfulness of 
bystander actions. 
 
Measures of interaction 
(participants either suggesting 
actions or role-playing actions) 
did not affect scores. 
++ 
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Baird & Salmon, 2012 ‘Every3days’ an 
interactive theatre 
workshop (three-and-a-
half-hour duration) 
including a 90-minute, 
interactive theatre 
production depicting a 
scenario describing to a 
pregnant women’s 
journey interacting with 
multiple IPV service 
providers; participants 
role played various 
outcomes. Followed by 
a two-hour workshop 
facilitating 
collaboration and 
problem-solving 
relating to multiagency 
action. 
UK (urban 
and rural) 
90 IPV service providers 
(law enforcement officers, 
community support and 
health workers and policy 
makers, see Baird & Salmon, 
2012, p. 889 for full 
description). 70% females; 
ethnicities not reported. 
Observational 
summary and “content 
analysis” (Baird & 
Salmon, 2012, p. 888) 
of researcher 
observational field 
notes, post 
intervention, 
participant reflective 
feedback forms 
(completed by 46 
participants) and 3-
month follow-up 
telephone interviews 
(completed by 10 
participants).   
Observational summary showed: 
high levels of interaction in the 
theatre production (one third of 
participants conducting a role 
play and the majority of 
participants contributing 
verbally) and articulation and 
analysis of multi-disciplinary 
roles during the workshop. 
Reflexive feedback forms 
indicated: innovative and 
affective aspects of the 
production led to mapping of 
alternative outcomes and deep 
discussion regarding 
implications of IPV. Telephone 
interviews indicated: maintained 
empathy and understanding of 
complex client struggles and 
multi-agency roles and mixed 
responses indicating increased 
collaboration.  
++ 
Lynch & Fleming, 
2005 
Interactive theatre (see 
Boal, 2002) conducted 
by students during 
university orientation 
program. Scenes depict 
common scenarios were 
IPV has occurred and 
the audience given the 
opportunity to rehearse 
(through role-play) 
different bystander 
actions.  
US (urban) 1104 university students. 
 
Limitations: participant 
recruitment, demographics 
and characteristics not 
adequately described.  
Pre and post survey. 
 
Limitations: greater 
detail describing the 
intervention and its 
goals as well as the 
measures used is 
required.  
Increased (retrospectively) self-
reported, perceived 
understanding of IPV and ability 
to conduct a bystander action. 
 
Limitations: limitations of the 
study not adequately discussed.  
- 
Pomeroy et al., 2011 Four x 90-mintue 
interactive theatre 
productions depicting 
common scenarios of 
IPV. Interactive 
US (urban) 63 university social work 
students. Average age 20 
years (range 18-24); 81% 
female; 54% Caucasian. 
Pre and post (two 
months after 
intervention) focus 
groups. 
 
Qualitative data analysis 
(reported as “grounded theory” 
using “open-coding” (Pomeroy 
et al., 2011, p. 533) indicated: 
increased awareness of IPV in 
+ 
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mapping (through role-
play by the audience) of 
alternative outcomes, 
followed by talked back 
session with actors both 
in character and as peer 
educators. 
Comparison 
intervention included a 
didactic peer education 
session (90-minutes in 
length) and control 
group (receiving no 
intervention). 
Limitations: greater 
alignment between 
study aims and 
findings would be 
useful.  
both intervention groups, and 
practical understanding of how 
IPV occurs, ability to recognise 
warning signs and apply new 
knowledge in the interactive 
theatre group only.  
 
Limitations: alternative 
conclusions and limitations of 
the study not adequately 
discussed. 
Rich & Rodriguez, 
2007 
See above box (Ahrens 
et al., 2011). Plus, 
control condition 
including a didactic, 
instructional lecture on 
an unrelated topic (web-
based program). 
US (urban) 458 communication studies, 
university students. Average 
age 19 years (range 17-32); 
78% female; 44% Caucasian. 
 
Limitations: potential for 
certain groups to be 
underrepresented, key 
demographics of control and 
intervention groups not 
reported.  
Post-survey.  
 
Limitations: greater 
discussion regarding 
validity of measures 
used is required. 
Follow-up would be 
useful. 
Intervention group reported 
higher levels of value-relevant 
thinking, affective learning, 
cognitive learning, issue-relevant 
thinking and willingness to 
comfort a victim of IPV. 
+ 
Rodriguez et al., 2006 See above box (Ahrens 
et al., 2011). Plus, 
didactic, lecture on IPV 
comparison intervention 
and control intervention 
(didactic, instructional 
lecture on an unrelated 
topic, web-based 
program).  
US (urban) 561 communication studies, 
university students. Average 
19 years (range 17-43); 67% 
female; 44% Caucasian.    
 
Limitations: potential for 
certain groups to be 
underrepresented, key 
demographics of control and 
intervention groups not 
reported. Potential for 
allocation bias not discussed. 
Post-survey. 
 
Limitations: follow-
up would be useful. 
Interactive theatre intervention 
group reported higher levels of 
perceived self-efficacy in: 
perspective taking, emotional 
contagion, empathetic concern 
and perceived ability to comfort. 
 
Greater levels of perspective 
taking, emotional contagion and 
empathic concern linked to 
greater levels of ability to 
comfort.  
 
Limitations: study limitations not 
+ 
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discussed.  
Tertiary 
Interventions  
      
Kumar, 2013 Interactive applied 
theatre intervention 
conducted in a clinical 
setting at an IPV 
emergency shelter and 
service agency, weekly 
over a three-month 
period. Sessions 
included trust-building 
exercises and exploring 
alternative outcomes 
and responses through 
play-making and role-
play.  
US (urban) Immigrant women victims of 
IPV, three of Pakistani and 
one of Indian heritage. Age 
range 20 years to “early 
thirties” (Kumar, 2013, p. 
718). 
Ethnography.  
 
Limitations: more 
detailed discussion of 
study aims and 
objectives would be 
useful.  
Ethnographic observations 
highlight the interactive theatre 
method as engaging and 
successful in building trust and 
increasing participants’ potential 
support networks. One 
participant experienced a 
transformation in her perceived 
strength and ability to move 
forward through the embodiment 
(physically acting out situations) 
of alterative realities and 
approaches. 
 
Limitations: findings not clearly 
presented. Alternative 
conclusions not adequately 
explored and a greater discussion 
of implications would be useful.  
+ 
Wozniak & Allen, 
2012 
Interactive arts-based 
curriculum (with a 
focus on performance 
and rituals of drama), 
conducted at transition 
housing sites for 
women victims of IPV 
(program duration not 
specified). Curriculum 
activities allowed 
participants to create 
and physically embody 
a self-identity based on 
self-pride, strength and 
empowerment, through 
activities including 
performance of letting-
US (urban) Forty women victims of IPV, 
during five programs 
conducted in three urban 
cities. Ages and ethnicities 
not reported. 
Ethnography. Ethnographic observations 
indicated a strong transition in 
self-identity from survivor to 
“thriver” (Wozniak & Allen, 
2012, p. 95) as participants 
embody (physically act and 
experience) new ways of being 
and of feeling. Transformative, 
healing outcomes linked to “play 
that incites women to negotiate 
new realities” (Wozniak & 
Allen, 2012, p. 96). Outcomes 
suggest the creation of an 
important support network 
between participants.   
++ 
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go rituals, story-telling 
and performance of new 
characters, journeys and 
realities. 
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Appendix 3. Applied theatre in IPV prevention. Map of interventions 
 
Level of prevention  Primary Secondary Tertiary 
Intervention  Healthy 
relationship 
training  
Awareness 
and building 
community 
responsibility 
Community 
advocacy  
Service provider 
training  
Bystander 
training  
Empowerment for 
survivors 
Support 
services  
Reduce 
perpetration and 
victimisation 
interACT (Ahrens et al., 
2011; Rich & Rodriguez 
2007; Rodriguez at al., 2006) 
 x   x    
Every3Days (Baird & 
Salmon, 2012)  
   x     
Homeroom/ Lily and Jake 
(Belknap et al., 2013) 
x    x    
Forum Theatre with Indian 
Immigrant Women (Colucci 
et al., 2013; O’Connor & 
Colucci 2016) 
 x x      
Over Here (Dill-Shakleford 
et al., 2015) 
 x       
Safe Dates Foshee et al. 
1998; 2000; 2004 
x     x  x 
Safe Passage Kumar, 2013      x x  
Voices for Change Lynch & 
Fleming, 2005 
 x   x    
Peer Theatre Pomeroy et al., 
2011 
 x  x     
Rites of Passage Wozniak & 
Allen, 2012 
     x x  
New Visions Yoshihama & 
Tolman, 2015 
 x   x    
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Appendix 6. Phase 1 and Phase 2. Participant information and consent form 
Using drama to promote healthy relationships with young people in Samoa 
About the Project 
This research project aims to explore participants’ current perceptions, understandings and experiences with 
healthy relationships through drama. International research highlights the importance of promoting healthy 
relationships with young people in order to prevent intimate partner violence (IPV). Drama has been used 
throughout the Pacific to address a range of issues relating to IPV, including addressing inequitable gender 
norms and controlling behaviours in intimate relationships. This project aims to help inform communities, health 
practitioners, arts workers and funding bodies about the potential impacts of arts-based projects promoting 
healthy relationships with young people. 
What the project aims to uncover 
This research aims understand the participants’ current perceptions and experiences of healthy relationships and 
explore the impact that participating in the drama workshop has, if any, on the perceptions and on confidence 
with healthy relationship skills, such as non violence conflict resolution and communication skills. The 
workshop will be the foundation for a forum theatre play which will be performed publicly to youth in Apia.  
Your participation 
Participation in this project will involve participating in the two day drama workshop. The lead researcher and 
co-facilitator will collect field notes and verbatim quotes throughout the workshop. The workshop will be 
recorded using video and audio devices and the overall themes will be used to develop a script for a forum 
theatre play. You will be asked to discuss broad ideas related to gender norms and healthy, safe ways to behave 
with an intimate partner. You are not obliged to participate in any activities and you are free to withdraw from 
the group at any time. Counsellors from Samoa Victim Support Group are available to you, free of charge, 
should you feel distressed at any time or wish to discuss your personal experiences.  
You are under no obligation to complete the research process and are free to withdraw at any time without 
prejudice. If you would like to participate but have concerns about this process, please feel free to talk with the 
one of the researcher team. 
Risks and benefits  
Participation in this focus group is voluntary and there are no foreseeable risks or personal benefits from your 
participation. You will not receive any payment for your participation.   
Obtaining Your Consent 
Prior to participating in this project you will be asked to sign a consent form that states that you understand all of 
the information provided on this sheet. When you have read this information, the researcher will discuss it with 
you and answer any queries you have.  
Confidentiality 
Privacy is a very serious issue and any specific information that you share will be treated as confidential. The 
researcher team is committed to ensuring that any information gained will not knowingly be used in any way 
 Page 2 of 3 
 
that may be harmful to you. Your personal details will not be recorded and code names will be used throughout 
the research process and in any final reports. The information collected will not be available to anyone who is 
not directly involved with this research project. You will not be asked any questions about your personal history, 
or past life events. 
Ethical Clearance 
The Bellberry Human Research Ethics Committee has reviewed and approved this study in accordance with the 
National Statement on Ethical Conduct in Human Research (2007) – incorporating all updates. This Statement 
has been developed to protect the interests of people who agree to participate in human research studies. Should 
you wish to discuss the study or view a copy of the Complaint procedure with someone not directly involved, 
particularly in relation to matters concerning policies, information or complaints about the conduct of the study 
or your rights as a participant, you may contact the Committee Chair, Bellberry Human Research Ethics 
Committee on +618 8361 3222. You may also contact the NUS Centre for Samoan Studies (+685 20072 ext. 
322) All study participants must be provided with a signed and dated copy of the Participant Information Sheet 
and Consent Form for their personal records. 
Contact Information 
Primary Investigator: Emma Heard | +685 7748950 | emma.heard@uqconnect.edu.au   
Ethics officer, NUS Centre for Samoan Studies Penelope Schoeffel | +685 20072 | p.shoeffel@nus.edu.ws 
 Page 3 of 3 
 
 
 
Informed Consent Form 
Using drama to promote health relationships with young people in Samoa 
Principal Investigator: Emma Heard  
 Doctor of Philosophy 
 School of Public Health   
 University of Queensland | National University of Samoa 
 Brisbane, Q. 4072 | Apia, Samoa 
 PH: +6 7 3381 1487 | +685 20072  
 emma.heard@uqconnect.edu.au | e.heard@nus.edu.ws 
Date: .................................................................................... 
I hereby agree to be involved in the above research project as a participant. I have read, or been read, 
the research information sheet outlining the research project and understand the nature of the research 
and my role in it. I acknowledge that I have been made aware that I am free to withdraw at any time. I 
have received assurance that the specific information I provide to the researchers will be treated as 
confidential. I understand that I will not receive any payment or direct benefit for my participation. 
I understand that my interactions during the workshop may be observed and captured by video and 
other digital recording devices. I know that I may be asked to participate in a focus group and/or a 
interview which will explore my understandings of healthy intimate relationships. I understand that 
the data will be analysed by social science researches to help to evaluate and improve healthy 
relationship programs.  
I understand that no images or recordings of me will be shown to anyone not directly involved in the 
research project. I agree to be contacted for further consent regarding the request for an image of me 
to be used in the presentation of the research findings.  
I know that during this project I am free to withdraw my consent and decline to be interviewed or 
recorded at any time, and that no penalty or prejudice shall result. If I decide to withdraw from the 
study, I agree that the information collected about me up to the point when I withdraw may continue 
to be processed.  
I am over 18 years of age. 
I declare that all my questions have been answered to my satisfaction.  
Signature of research participant: 
................................................................................ 
Name: 
................................................................................ (Please print full name in block letters) 
Signature of researcher: 
................................................................................
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Appendix 7. Phase 3. Participant information and consent form 
Using drama to promote healthy relationships with young people in Samoa 
About the Project 
This research project aims to explore the impacts a drama program may have on the attitudes toward, and perceptions of, 
gender norms and healthy relationships with participating young people.  
International research highlights the importance of promoting healthy relationships with young people in order to prevent 
intimate partner violence (IPV). Drama has been used throughout the Pacific to address a range of issues relating to (IPV), 
including addressing inequitable gender norms and controlling behaviours in intimate relationships. This project aims to 
inform communities, health practitioners, arts workers and funding bodies about the potential impacts of arts based 
projects promoting healthy relationships with young people. 
What the project aims to uncover 
This research aims evaluate the impacts, if any, of the forum theatre play on the promoting healthy relationships among the 
audience. Specifically, the project aims to uncover changes in attitudes towards inequitable gender norms, perceptions of 
appropriate behaviours in intimate relationships and confidence in healthy relationship skills. 
Your participation 
Participation in this project will involve participating in a short focus group before and after participating in the play. The 
focus group will go for approximately 20 minutes and will focus on your thoughts about the play and the impacts that it 
had on participants. You will be asked to discuss broad ideas related to gender norms and healthy, safe ways to behave 
with an intimate partner. You are not obliged to answer any questions and you are free to withdraw from the group at any 
time.   
You are under no obligation to complete the research process and are free to withdraw at any time without prejudice. If 
you would like to participate but have concerns about this process, please feel free to talk with the one of the researcher 
team. 
Risks and benefits  
Participation in this focus group is voluntary and there are no foreseeable risks or personal benefits from your participation. 
You will not receive any payment for your participation.   
Obtaining Your Consent 
Prior to participating in this project you will be asked to sign a consent form that states that you understand all of the 
information provided on this sheet. When you have read this information, the researcher will discuss it with you and 
answer any questions you have.  
Confidentiality 
Privacy is a very serious issue and any specific information that you share will be treated as confidential. The researcher 
team is committed to ensuring that any information gained will not knowingly be used in any way that may be harmful to 
you. Your personal details will not be recorded and code names will be used throughout the research process and in any 
final reports. The information collected will not be available to anyone who is not directly involved with this research 
project. You will not be asked any questions about your personal history, or past life events. 
Ethical Clearance 
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The Bellberry Human Research Ethics Committee has reviewed and approved this study in accordance with the National 
Statement on Ethical Conduct in Human Research (2007) – incorporating all updates. This Statement has been developed 
to protect the interests of people who agree to participate in human research studies. Should you wish to discuss the study 
or view a copy of the Complaint procedure with someone not directly involved, particularly in relation to matters 
concerning policies, information or complaints about the conduct of the study or your rights as a participant, you may 
contact the Committee Chair, Bellberry Human Research Ethics Committee on +618 8361 3222. You may also contact the 
NUS Centre for Samoan Studies (+685 20072 ext. 322). All study participants must be provided with a signed and dated 
copy of the Participant Information Sheet and Consent Form for their personal records. 
Many Thanks 
Contact Information 
Primary Investigator Emma Heard | +685 7748950 | emma.heard@uqconnect.edu.au 
Ethics Officer, NUS Centre for Samoan Studies Penelope Schoeffel | +685 20072 | p.shoeffel@nus.edu.ws 
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Informed Consent Form 
 
Using drama to promote healthy relationships with young people in Samoa 
Principal Investigator: Emma Heard  
 Doctor of Philosophy 
 School of Public Health   
 University of Queensland | National University of Samoa 
 Brisbane, Q. 4072 | Apia, Samoa 
 PH: +6 7 3381 1487 | +685 20072  
 emma.heard@uqconnect.edu.au | e.heard@nus.edu.ws 
    
 
Date: .................................................................................... 
 
I hereby agree to be involved in the above research project as a participant. I have read, or 
been read, the research information sheet outlining the research project and understand the 
nature of the research and my role in it. I acknowledge that I have been made aware that I am 
free to withdraw at any time. I have received an assurance that the specific information I 
provide to the researchers will be treated as confidential. I understand that I will not receive 
any payment or direct benefit for my participation. 
 
I am over 18 years of age. 
  
If I decide to withdraw from the study, I agree that the information collected about me up to 
the point when I withdraw may continue to be processed.  
 
I declare that all my questions have been answered to my satisfaction.  
 
I understand that the focus group will be recorded. 
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Signature of research participant: 
 
................................................................................ 
 
Name: 
 
................................................................................ 
(Please print full name in block letters) 
 
 
Signature of researcher: 
 
................................................................................
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Appendix 8. Phase 1 and 2. Participant information and consent form (Samoan) 
Faaaogaina o tala faatino e faalauiloa ai le Soifuamaloloina o mafutaga faauo a tupulaga i Samoa 
Uiga o le Galuega ( Polōketi) 
O lenei polōketi o sailiiliga o loo taula’i i le iloiloina o le a’afiaga ma le aoga o se polokalame o tala 
faatinoina (drama) agai i tu ma aga, ma le faatulagaina o ni āiāiga ma ta’iala lelei i le ‘auai ai o le tupulaga. 
O sa’ili’iliga faavāomālō o loo faalautele mai ai le taua o le faalauiloaina o mafutaga faaleuō 
soifuamalōlōina mo le tupulaga talavou ina ia taofia ai le sauaina i va o mafutaga faaleuō (intimate partner 
violence or IPV). O tala faatino (drama) ua faaaogaina e le lautele o le Pasefika e faailoa ai faafitauli o 
sauaga e tali tutusa ma le (IPV), e faalaulioa faatasi ai ma le le tutusa o aiaiga ma tulafono e faasino i alii ma 
tamaitai, ma le faatonutonuina o amioga talafeagai i mafutaga faaleuō. O lenei galuega (poloketi) o loo tagai 
i le faailoa lea i faalapotopotoga, tagata tausi soifua, tagata galulue i ata faatino i faletifaga ma matagaluega 
e nafa ma le faatupeina i le a’afiaga patino o ata faatinoina e faalauiloa ai le ola maloloina o mafutaga 
faaleuo. 
Taula’iga mo le faalauiloaina o le Poloketi 
O lenei poloketi o loo taulai i le iloiloina o ni aafiaga, pe a iai, o fale autu o ata faatinoina (Fale faiata tifaga) 
mo le faalauiloaina o mafutaga soifuamaloloina i tagata e maimoa ai. O le taulaiga autu, o loo vaavaai i le 
poloketi lenei e faalauiloa ai suiga i tu ma aga o faiga le tutusa o taiala o loo faaaogaina e le alii ma le 
tamaitai, ma tagatagai ai i ni vaega talafeagai mo le faamautinoaina o mafutaga faaleuo lelei. 
O lau matāfaioi 
O tagata ‘auai i lenei polōketi, o le a galulue i ni vaega laiti  mo ni iloiloga ‘a’o le’i amataina le ata faatino, 
faapena foi pe a mae’a le faatinoga. O nei vaega o iloiloga, o le’ā fa’aaogaina le 20 minute mo talatalanoaga 
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ma o le a taulai ou manatu i le ata faatino ma le aafiaga mo i latou na ‘auai i lea ata faatino. O le ‘ā 
talosagaina foi lou ‘auai e faamatala ni ou manatu e uiga i ni ta’iala talafeagai, ma ‘auala lelei e fa’aalia i le 
va o ni mafutaga faaleuo lelei. E le’o faamalosia lou tali atu i fesili ma o lo’o tatala le avanoa e te 
faama’amulu mai ai i se vaega i so’o se taimi lava e te finagalo ai. 
E lē’o faamalosia lou ‘auai se’ia mae’a lenei sailiiliga ma o loo ia te oe le āiā tatau e te fa’amavae ai i soo se 
taimi lava e aunoa ma ni a’afiaga tau moliaga. Afai e te fia ‘auai ‘ae o loo iai ni fesili faasaga agai i lenei 
sailiiliga, o loo tatala le avanoa e te talanoa ai i soo se isi lava o tagata patino o le sailiiliga ma o le a 
fetu’utu’una’i ma ‘oe i lou taimi avanoa. 
Mauaina o lau Maliega Tusitusia 
Ao lei avea oe ma se tagata auai i lenei sailiiliga, o le a talosagaina oe e te sainia se pepa o faamatalaga o loo 
faailoa ai lou malamalama i faatonuga o loo tusia i lea maliega tusitusia. Afai e te faitauina lenei pepa, o le a 
faamalamalama atu e se sui o le sailiiliga faamatalaga uma ma tali i soo se fesili e te fesili ai. 
O faamatalaga patino ia te oe lava ia o se vaega taua tele ma o soo se faamatalaga e te faailoa, o le’ā puipuia 
lelei. O tagata suesue  o lenei sailiiliga ua tautino o faamatalaga uma e maua mai ia te oe, o le’ā lē fa’aalia i 
se auala e ono a’afia ai lou tagata. O faamatalaga patino ia te oe, o le’ā le fa’aalia sa’o i lona uiga moni, ae o 
le a faaaogaina igoa faalilolilo i le taimi atoa o le sailiiliga faatasi ai ma le ripoti faai’u. O faamatalaga e 
tuufaatasia o le a le mafai ona tuuina atu i soo se tagata e lei ‘auai i lenei sailiiliga. E le toe fesiligia oe e soo 
se tagata e uiga i ni faamatalaga e patino ia te oe lava ia, po’o ni faatamatalaga i lou olaga. 
Fa’atagaga  Lautele 
O le Komiti a le Bellberry Human Research sa tuuina mai le faatagaga mo lenei suesuega e tusa ma taiala o 
faamatalaga lautele (National Statement on Ethical in Human Research 2007) faatasi ma ona aiaiga fou. O 
lenei faamatalaga lautele sa faia mo le puipuia o tagata ua iai lo latou naunauta’iga e auai i sailiiliga 
faapenei. Afai e te finagalo e faamalamalama lenei aoaoga pe e te fia silafia foi ni faamatalaga i ni faitioga e 
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faasaga i se tagata e lei auai i lenei sailiiliga, poo ni faitioga e faasino i le faataunuuina o lenei sailiiliga, poo 
lau āiā tatau o se tagata ‘auai i lenei sailiiliga, e mafai ona fa’afeso’otai mai le ta’ita’ifono  a le Bellberry 
Human Research Ethics Committee i le numera +618 8361 3222. E mafai foi ona faafesootai mai le Ofisa 
‘Autū po o le Laumua o Suesuega o Mataupu tau Samoa a le Iunivesite Aoao o Samoa (NUS Centre of 
Samoan Studies) (+685 20072 ext 322). O tagata uma e auai i lenei sailiiliga e tatau ona iai se kopi o le pepa 
o faamatalaga o loo  iai faamatalaga uma o lenei sailiiliga ma se kopi o le maliega sainia mo  āu lava 
fa’amaumauga. 
Faafetai tele. 
Faamatalaga mo Feso’otaiga: 
Faauluuluga o le Sailiiliga Emma Heard | +685 774 8950 | emma.heard@uqconnect.edu.au 
NUS Center for Samoan Studies Penelope Schoeffel | +685 20072 | p.shoeffle@nus.edu.ws  
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PEPA O LE FAAILOINA O LE MALIEGA 
Fa’aāogāina o tala faatino e faalauiloa ai le Soifuamālōlōina o mafutaga faauō a tupulaga i Samoa 
 
Faauluuluga o le sailiiliga:  Emma Heard 
     Doctor of Philosophy 
     School of Public Health 
     University of Queensland/National University of Samoa 
     Brisbane, Q. 4072/Apia, Samoa 
     PH: +6 7 3381 1487 | +685 20072 
     emma.heard@uqconnect.edu.au | e.heard@nus.edu.ws 
 
Ou te tautino atu nei o le a avea au ma se tagata auai i le sailiiliga pei ona taua i luga. Ua ou faitau i pepa o 
faamatalaga o loo faamalamalama mai ai aiaiga ma le natura o le sailiiliga ma la’u matafaioi e faataunuuina. 
Ou te folafola atu foi ua ou iloa e i ai lou sa’olotoga ou te faama’amulu ese ai ma lenei sailiiliga i soo se 
taimi lava ou te musu ai. Ua ou mautinoa foi, o faamatalaga taua uma o le a ou tuuina atu i le sailiiliga o le a 
puipuia malu (faalilolilo). Ua ou malamalama o le a leai se totogi poo ni penefiti i le avea ai o au ma se 
tagata auai. 
Ua ou malamalama o a’u gaoioiga faataunu’uina i le taimi o a’oa’oaga, o le a mātauina ma pu’eina i ni ata  
(video) poo ni masini pu’e leo. Ua ou iloa foi e ono valaauina a’u ou te ‘auai i ni faapotopotoga (group) poo 
se faatalatalanoaga e ono tatala ai lo’u malamalama i le ola mālōlōina o mafutaga faaleuō. Ua ou 
malamalama, o faamaumauga uma o le’ā iloiloina e tagata sā’ili’ili i olaga o tagata (Social Scientists) ina ia 
fesoasoani ai e faaleleia le ola mālōlōina o polokalame faaleuō. Ua ou malamalama e leai se ata poo ni vaega 
e pu’eina o lou tagata e faaalia i soo se tagata e lei aafia i lenei poloketi o sailiiliga. Ua ou IOEINA le toe 
feso’ota’i mai o a’u mo se maliega mo le faaaogaina o so’u ata i le faailoaina o le taunu’uga o le sailiiliga, 
pe’ā mana’omia. 
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Ua ou iloa e mafai ona ou faama’amulu ma faaleaogaina la’u maliega ma te’ena se faatalatalanoaga i so’o se 
taimi o lenei sailiiliga, ma o le a leai se taui e totogiina, poo se moliaga i lona taunuuga. 
 
Sainia e le tagata e ‘auai: 
 
 
……………………………………………………………… 
Igoa: 
 
 
……………………………………………………………… 
(faamolemole tusi lolomi  le igoa) 
 
Faamatalaga mo Feso’otaiga: 
 
Faauluuluga o le Sailiiliga Emma Heard | +685 774 8950 | emma.heard@uqconnect.edu.au 
NUS Center for Samoan Studies Penelope Schoeffel | +685 20072 | p.shoeffle@nus.edu.ws  
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Appendix 9. Phase 3. Participant information and consent form (Samoan) 
Faaaogaina o tala faatino e faalauiloa ai le Soifuamaloloina o mafutaga faauo a tupulaga i 
Samoa 
Uiga o le Galuega ( Polōketi) 
O lenei polōketi o sailiiliga o loo taula’i i le iloiloina o le a’afiaga ma le aoga o se polokalame 
o tala faatinoina (drama) agai i tu ma aga, ma le faatulagaina o ni āiāiga ma ta’iala lelei i le 
‘auai ai o le tupulaga.  
O sa’ili’iliga faavāomālō o loo faalautele mai ai le taua o le faalauiloaina o mafutaga faaleuō 
soifuamalōlōina mo le tupulaga talavou ina ia taofia ai le sauaina i va o mafutaga faaleuō 
(intimate partner violence or IPV). O tala faatino (drama) ua faaaogaina e le lautele o le 
Pasefika e faailoa ai faafitauli o sauaga e tali tutusa ma le (IPV), e faalaulioa faatasi ai ma le 
le tutusa o aiaiga ma tulafono e faasino i alii ma tamaitai, ma le faatonutonuina o amioga 
talafeagai i mafutaga faaleuō. O lenei galuega (poloketi) o loo tagai i le faailoa lea i 
faalapotopotoga, tagata tausi soifua, tagata galulue i ata faatino i faletifaga ma matagaluega e 
nafa ma le faatupeina i le a’afiaga patino o ata faatinoina e faalauiloa ai le ola maloloina o 
mafutaga faaleuo. 
Taula’iga mo le faalauiloaina o le Poloketi 
O lenei poloketi o loo taulai i le iloiloina o ni aafiaga, pe a iai, o fale autu o ata faatinoina 
(Fale faiata tifaga) mo le faalauiloaina o mafutaga soifuamaloloina i tagata e maimoa ai. O le 
taulaiga autu, o loo vaavaai i le poloketi lenei e faalauiloa ai suiga i tu ma aga o faiga le 
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tutusa o taiala o loo faaaogaina e le alii ma le tamaitai, ma tagatagai ai i ni vaega talafeagai 
mo le faamautinoaina o mafutaga faaleuo lelei. 
O lau matāfaioi 
O tagata ‘auai i lenei polōketi, o le a galulue i ni vaega laiti  mo ni iloiloga ‘a’o le’i amataina 
le ata faatino, faapena foi pe a mae’a le faatinoga. O nei vaega o iloiloga, o le’ā fa’aaogaina 
le 20 minute mo talatalanoaga ma o le a taulai ou manatu i le ata faatino ma le aafiaga mo i 
latou na ‘auai i lea ata faatino. O le ‘ā talosagaina foi lou ‘auai e faamatala ni ou manatu e 
uiga i ni ta’iala talafeagai, ma ‘auala lelei e fa’aalia i le va o ni mafutaga faaleuo lelei. E le’o 
faamalosia lou tali atu i fesili ma o lo’o tatala le avanoa e te faama’amulu mai ai i se vaega i 
so’o se taimi lava e te finagalo ai. 
E lē’o faamalosia lou ‘auai se’ia mae’a lenei sailiiliga ma o loo ia te oe le āiā tatau e te 
fa’amavae ai i soo se taimi lava e aunoa ma ni a’afiaga tau moliaga. Afai e te fia ‘auai ‘ae o 
loo iai ni fesili faasaga agai i lenei sailiiliga, o loo tatala le avanoa e te talanoa ai i soo se isi 
lava o tagata patino o le sailiiliga ma o le a fetu’utu’una’i ma ‘oe i lou taimi avanoa. 
Mauaina o lau Maliega tusitusia 
Ao lei avea oe ma se tagata auai i lenei sailiiliga, o le a talosagaina oe e te sainia se pepa o 
faamatalaga o loo faailoa ai lou malamalama i faatonuga o loo tusia i lea maliega tusitusia. 
Afai e te faitauina lenei pepa, o le a faamalamalama atu e se sui o le sailiiliga faamatalaga 
uma ma tali i soo se fesili e te fesili ai. 
O faamatalaga patino ia te oe lava ia o se vaega taua tele ma o soo se faamatalaga e te faailoa, 
o le’ā puipuia lelei. O tagata suesue  o lenei sailiiliga ua tautino o faamatalaga uma e maua 
mai ia te oe, o le’ā lē fa’aalia i se auala e ono a’afia ai lou tagata. O faamatalaga patino ia te 
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oe, o le’ā le fa’aalia sa’o i lona uiga moni, ae o le a faaaogaina igoa faalilolilo i le taimi atoa o 
le sailiiliga faatasi ai ma le ripoti faai’u. O faamatalaga e tuufaatasia o le a le mafai ona 
tuuina atu i soo se tagata e lei ‘auai i lenei sailiiliga. E le toe fesiligia oe e soo se tagata e uiga 
i ni faamatalaga e patino ia te oe lava ia, po’o ni faatamatalaga i lou olaga. 
Fa’atagaga Lautele 
O le Komiti a le Bellberry Human Research sa tuuina mai le faatagaga mo lenei suesuega e 
tusa ma taiala o faamatalaga lautele (National Statement on Ethical in Human Research 2007) 
faatasi ma ona aiaiga fou. O lenei faamatalaga lautele sa faia mo le puipuia o tagata ua iai lo 
latou naunauta’iga e auai i sailiiliga faapenei. Afai e te finagalo e faamalamalama lenei 
aoaoga pe e te fia silafia foi ni faamatalaga i ni faitioga e faasaga i se tagata e lei auai i lenei 
sailiiliga, poo ni faitioga e faasino i le faataunuuina o lenei sailiiliga, poo lau āiā tatau o se 
tagata ‘auai i lenei sailiiliga, e mafai ona fa’afeso’otai mai le ta’ita’ifono  a le Bellberry 
Human Research Ethics Committee i le numera +618 8361 3222. E mafai foi ona faafesootai 
mai le Ofisa ‘Autū po o le Laumua o Suesuega o Mataupu tau Samoa a le Iunivesite Aoao o 
Samoa (NUS Centre of Samoan Studies) (+685 20072 ext 322). O tagata uma e auai i lenei 
sailiiliga e tatau ona iai se kopi o le pepa o faamatalaga o loo  iai faamatalaga uma o lenei 
sailiiliga ma se kopi o le maliega sainia mo  āu lava fa’amaumauga. 
Faafetai tele. 
Faamatalaga mo Feso’otaiga: 
Faauluuluga o le Sailiiliga Emma Heard | +685 774 8950 | emma.heard@uqconnect.edu.au 
NUS Center for Samoan Studies Penelope Schoeffel | +685 20072 | p.shoeffle@nus.edu.ws  
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PEPA O LE FAAILOINA O LE MALIEGA 
Fa’aāogāina o tala faatino e faalauiloa ai le Soifuamālōlōina o mafutaga faauō a 
tupulaga i Samoa 
Faauluuluga o le sailiiliga:  Emma Heard 
     Doctor of Philosophy 
     School of Public Health 
     University of Queensland/National University of Samoa 
     Brisbane, Q. 4072/Apia, Samoa 
     PH: +6 7 3381 1487 | +685 20072 
     emma.heard@uqconnect.edu.au | e.heard@nus.edu.ws 
Ou te tautino atu nei o le a avea au ma se tagata auai i le sailiiliga pei ona taua i luga. Ua ou 
faitau i pepa o faamatalaga o loo faamalamalama mai ai aiaiga ma le natura o le sailiiliga ma 
la’u matafaioi e faataunuuina. Ou te folafola atu foi ua ou iloa e i ai lou sa’olotoga ou te 
faama’amulu ese ai ma lenei sailiiliga i soo se taimi lava ou te musu ai. Ua ou mautinoa foi, o 
faamatalaga taua uma o le a ou tuuina atu i le sailiiliga o le a puipuia malu (faalilolilo). Ua ou 
malamalama o le a leai se totogi poo ni penefiti i le avea ai o au ma se tagata auai. 
Ua ou malamalama o a’u gaoioiga faataunu’uina i le taimi o a’oa’oaga, o le a mātauina ma 
pu’eina i ni ata  (video) poo ni masini pu’e leo. Ua ou iloa foi e ono valaauina a’u ou te ‘auai 
i ni faapotopotoga (group) poo se faatalatalanoaga e ono tatala ai lo’u malamalama i le ola 
mālōlōina o mafutaga faaleuō.  
Ua ou malamalama, o faamaumauga uma o le’ā iloiloina e tagata sā’ili’ili i olaga o tagata 
(Social Scientists) ina ia fesoasoani ai e faaleleia le ola mālōlōina o polokalame faaleuō. Ua 
ou malamalama e leai se ata poo ni vaega e pu’eina o lou tagata e faaalia i soo se tagata e lei 
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aafia i lenei poloketi o sailiiliga. Ua ou IOEINA le toe feso’ota’i mai o a’u mo se maliega mo 
le faaaogaina o so’u ata i le faailoaina o le taunu’uga o le sailiiliga, pe’ā mana’omia. 
Ua ou iloa e mafai ona ou faama’amulu ma faaleaogaina la’u maliega ma te’ena se 
faatalatalanoaga i so’o se taimi o lenei sailiiliga, ma o le a leai se taui e totogiina, poo se 
moliaga i lona taunuuga. 
Sainia e le tagata e ‘auai: 
 
……………………………………………………………… 
Igoa: 
 
 
……………………………………………………………… 
(faamolemole tusi lolomi  le igoa) 
 
Faamatalaga mo Feso’otaiga: 
Faauluuluga o le Sailiiliga Emma Heard | +685 774 8950 | emma.heard@uqconnect.edu.au 
NUS Center for Samoan Studies Penelope Schoeffel | +685 20072 | p.shoeffle@nus.edu.ws 
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Appendix 10. Submission to the National Inquiry into Family Violence in Samoa 
Primary prevention of intimate partner violence in Samoa: Preliminary outcomes from 
a study conducted with young people 
Submission to the Inquiry into Family Violence in Samoa 
Prepared by Emma Heard and Professor Sina Va’ai 
June 2017 
Introduction 
This brief report outlines of the preliminary outcomes of a research project exploring the 
experiences, perceptions and attitudes of intimate partner violence (IPV) with young people 
in Samoa. The project was a collaboration between The University of Queensland (UQ) and 
the National University of Samoa (NUS) and is part of a Public Health PhD dissertation at 
the UQ School of Public Health, Faculty of Medicine. 
The research was conducted in three phases: a drama workshop and focus groups with young 
people, the development of a youth-led play Suiga/Change, and focus groups with the 
audience of an interactive production of Suiga/Change. This report provides a brief, 
expedited overview of the data collection and preliminary findings for each stage, 
specifically for submission to the Inquiry into Family Violence in Samoa. The findings are 
currently being prepared for manuscripts to be submitted to international, peer-reviewed 
journals and the dissertation is due for completion in October, 2018.  
Background 
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Globally, young people are a key at-risk group reporting high rates of IPV. A multi-country, 
population-based study reported 19-66% of women aged 15-24 years, experience physical 
and/or sexual IPV, with most sites reporting prevalence above 50% (Stöckl et al., 2014). 
Experiencing IPV in adolescence and early adulthood has significant negative physical, 
psychological and economic outcomes into the future (Stöckl et al., 2014). Further, young 
people are at a critical life stage for building the foundations for initiating and maintaining 
fulfilling intimate relationships, free from violence later in life (Keating, 2015; Stöckl et al., 
2014). Working with young people from to understand their lived experience and build skills 
for initiating and maintaining fulfilling relationships, free from violence, is an important step 
for primary prevention of IPV (Heise, 2011).  
A population based, household survey conducted in Samoa reported 46% of all women, and 
47.5% of women aged between 15 and 24 experience physical and/or sexual IPV (Secretariat 
of the Pacific Community, 2006; Stöckl et al., 2014). Young people in Samoa experience 
alienation from sexual and relationship health services due to stigma and culturally 
prescribed norms which prohibit sexual relationships before marriage and there are limited 
opportunities for sexual and relationship health education (McMurray, 2006; Ministry of 
Health, 2010; UNESCO, 2013; UNFPA et al., 2015). Primary prevention interventions 
working with this at-risk group to build skills and knowledge for developing intimate 
relationships free from violence are crucial (Secretariat of the Pacific Community, 2006).  
Research outcomes 
Phase 1 - Interactive drama workshop and focus groups 
Methods 
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Phase 1 included a two day interactive drama workshop held at NUS, providing a space for 
young people to explore and discuss their experiences, perceptions and attitudes towards 
intimate relationships and IPV in a safe space. The workshop was followed by gender 
separate, peer-led focus groups. 
Participants 
A total of 15 participants (nine female and six male) were recruited via all student emails and 
flyers at NUS, personal recommendations by staff at NUS and via community organisations. 
Thirteen of the 15 participants were current students at NUS from faculties including: Arts, 
Social Sciences, English, Science, Medicine and Development Studies. Participants ranged 
in age from 19-26 years, with a median age of 21 (inter-quartile range 20-24 years). 
Participants’ home villages spanned rural and urban Samoa and included both main islands, 
Savai’i and Upolu. 
Preliminary findings 
Outcomes indicated that young people experience a range of challenges which effect their 
ability to initiate and maintain safe, fulfilling intimate relationship free from violence. These 
include: a lack of communication skills; jealousy, insecurity and cheating; technology and 
text messaging facilitating and catalysing IPV (specifically emotional abuse and stalking); 
and rushing into relationships. 
Strict gender roles which place men in positions of power were identified by participants as 
contributing to IPV, including through social and peer-pressure for young men to 
(physically) control their partners and prove they are in control of the relationship. 
Participants indicated a lack of positive role models and education to help them develop the 
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skills and knowledge needed to maintain safe intimate relationships and the role of parents in 
choosing a partner and managing a relationship was also highlighted.  
A manuscript with a full description of the methods, data collection and outcomes has been 
submitted for publication in the Culture, Health & Sexuality: “In the Islands people don’t 
really talk about this stuff, so you go through life on your own”: An arts-based study 
exploring intimate relationships with young people in Samoa (Emma Heard, Lisa Fitzgerald, 
Sina Va'ai, Maxine Whittaker, et al., 2018). 
Phase 2 - The development of a youth-led play, Suiga/Change 
Methods 
Informed by the outcomes from the first phase, five young people, with the guidance of the 
researchers and a local theatre practitioner, developed an interactive play, Suiga/Change. 
Suiga/Change was developed to highlight the key themes identified in Phase 1, creating 
awareness of IPV and the current challenges facing young people in Samoa. 
Participants  
Of the five young people, three were female and two were male, aged between 20 and 23 
years old. Three of these young people were participants in initial data collection phrase and 
two were recruited via NUS staff networks. Three of the five young people were students at 
NUS and two were recruited from the wider community. 
Preliminary findings 
Suiga/Change was an authentic, emotive and powerful story of four young people who 
represent the diversity and lived experiences of the wider population of young people in 
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Samoa. The production provides an important contribution to addressing IPV with young 
people in an accessible and meaningful way. Suiga/Change describes the challenges young 
people are currently experiencing, using their own voices, and provides an opportunity to 
create awareness, discussion and exploration of alterative outcomes. 
A manuscript including the full script and description of the play’s development has been 
submitted to the international journal, Violence Against Women: Suiga/Change: An 
ethnodrama exploring challenges in intimate relationships with young people in Samoa 
(Emma Heard, Lisa Fitzgerald, Sina Va'ai, Fiona Collins, & Allyson Mutch, 2018) 
Phase 3 - Production of Suiga/Change and Focus groups with audience members 
Methods 
Suiga/Change was performed publicly at the National University of Samoa, chosen for its 
central location and accessibility. The production was advertised via posters and flyers on 
campus and an ‘all-student’ email. Church youth groups in Apia received invitations and the 
cast were encouraged to promote the production on Facebook and via word of mouth. While 
the production was targeted towards young people, no restrictions were placed on who could 
attend. 
Participants 
Approximately 50 people of mixed ages attended the production. Fourteen female and 11 
male audience members participated in pre and post focus group discussions. Participants 
were between 18 and 29 years (median age 22; interquartile range 19-23). All participants 
were currently residing in Apia, with home villages spanning rural Samoa and including both 
main islands of Upolu and Savai’i.  
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Preliminary findings 
Pre focus group discussions supported the outcomes from the initial stages of the research 
with participants identifying: limited communication skills; jealousy, insecurity and 
cheating; unequal dynamics between female and male within intimate relationships; and 
rushing into relationships, as key challenges for young people. IPV, including both physical 
and emotional abuse were acknowledged as common place and expected. Physical violence 
was more condoned in married relationships, and emotional abuse, including coercion, was 
acknowledged as common in young intimate relationships.  
Post focus groups, conducted after view the play, indicated that participants had increased 
their understanding of IPV and warning signs for abuse. Female participants indicated 
increased courage and empowerment to try new approaches to challenges within intimate 
relationships and male participants indicated a desire to refrain from using violence but 
highlighted a need for skill development and education related to new approaches.  
The outcomes of stage of the research are currently being written into a manuscript for 
submission to the journal, Cultre, Health & Sexuality: Using interactive drama in intimate 
partner violence prevention with young people in Samoa (Emma Heard, Lisa Fitzgerald, 
Sina Va'ai, Maxine Whittaker, et al., 2018). 
Recommendations 
The outcomes of this research provide important insights for primary prevention of IPV in 
Samoa. Overall, there is a clear and immediate need to provide young people with healthy 
relationship education to help build the skills required for developing and maintaining 
intimate relationships, free from violence in the future. The research indicates important 
components of this education should include:  
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1. Empowerment for women and gender equality 
2. Communication skills 
3. Mutual respect 
4. Building trust 
5. Safe use of social media and texting 
6. Education for the family and parents around helping children maintain safe 
relationships 
7. Peer support networks 
